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"  Better  to  hunt  in  fields  for  health  unbouglit 
Than  fee  the  doctor  for  a  nauseous  draught. 

The  wise  for  cure  on  exercise  depend ; 

God  never  made  His  work  for  man  to  mend.” 

— Drydfn. 


PREFACE. 

To  the  Mayor,  Aldermen  and  Councillors  of  the  Borough  of  Poole. 

I  have  the  honour  to  present  my  thirteenth  Annual  Report  on 
the  Health  of  the  Borough. 

There  are  no  illustrations  in  this  Report.  If  this  be  accepted 
as  a  suggestion  for  more  ambitious  Reports,  I  am  content  to  leave 
it  at  that.  Photography  and  other  pictorial  processes  make  for  perma¬ 
nent  record  in  these  days  more  easily  than  would  have  been  possible 
in  the  time  of  the  Norman  Conquest.  But  one  is  apt  to  wonder  what 
we  would  have  found  had  it  been  possible  to  see  before  us  an  illustrated 
edition  of  the  Domesday  Book — the  produce  of  the  fields,  the  farmer's 
gear,  the  trees,  the  towns,  the  roads,  the  homes,  the  clothing,  the  physical 
types  of  man,  woman  and  child,  their  domestic  animals,  and  so  forth. 
It  is  probably  true  that  the  last  100  years  have  seen  more  change  in 
the  general  conditions  of  the  life  of  the  community  and  of  its  environ¬ 
ment  than  did  the  previous  800.  Change  is  the  order  of  the  day, 
and  as  much  in  matters  of  Public  Health  as  in  other  directions.  Were 
it  not  so,  an  Annual  Report  of  this  kind  would  probably  be  considered 
superfluous. 

A  Public  Health  Department  may  gather  some  altruistic  solace 
from  the  fact  that  the  more  effective  are  its  preventive  measures,  the 
less  does  its  work  come  under  the  public  notice.  However  that  may 
be,  the  pages  following  record  that,  in  1933, 

the  Borough  has  taken  under  its  Public  Health  guardianship 
an  area  as  large  as  itself. 

The  population  continues  to  increase  as  much  as,  if  not  more 
than,  any  large  town  in  England. 

Building  and  modern  sanitation  are  proceeding  apace  with 
the  growth. 

Town  and  country  planning  are  in  active  being. 

A  five-year  re-housing  scheme  has  taken  practical  shape. 

Efforts  are  being  concentrated  on  making  our  shores  both  the 
sea-  and  the  sun-bathers’  delight. 

The  trade  of  the  Port  is  steadily  increasing. 

A  pure  and  ample  water  supply  is  being  made  still  further  avail¬ 
able. 

The  toll  of  Tuberculosis  is  steadily  decreasing. 

Notifiable  infectious  illness  has  fallen. 

The  marriage  rate  has  increased. 

The  infant  death  rate  has  fallen. 

The  total  death  rate  has  fallen. 


Endeavours  to  prevent  maternal  loss  and  ill-health  are  being 
extended  in  the  direction  of  organised  antenatal  care  and 
advice. 

Preparations  for  more  modern  hospital  provision  are  advancing. 
School  attendance  has  reached  a  new  high  record. 
Accommodation  for  the  school  population  is  being  remodelled. 
Educational  propaganda  in  Public  Health  is  being  maintained, 
from  Clinics  to  Works  and  Factories. 

Scientific  steps  to  ward  off  the  dreaded  attack  of  Diphtheria 
continue  unremittingly ,  with  the  eager  co-operation  of  thinking 
parents.  •  j 

A  satisfactory  credit  balance  in  Health  is  being  carried  forward 

to  1934. 

For  their  co-operation  in  these  activities,  I  wish  to  thank  all 
those  whose  names  are  mentioned  in  this  Report,  many  others  whose 
names  do  not  appear,  and  not  least  the  general  public,  who  are^  just 
as  much  active  and  essential  members  of  the  Municipal  team. 

I  am. 

Your  obedient  Servant, 

R.  J.  MA  ULE  HORNE. 

Poole,  April,  1934. 


PART  I. 


PUBLIC  HEALTH 

GENERAL  STATISTICS. 

(1)  Area  of  Borough.  By  the  Dorsetshire  Review  Order 
1933,  which  came  into  force  on  1st  April,  1933,  the  Canford  Magna 
Civil  Parish,  with  the  exception  of  179  acres,  was  absorbed  in  the 
Borough,  thus  raising  the  former  land  and  inland  water  area  of 
7,964  acres  to  15,640  acres,  not  including  some  2,200  acres  of  tidal 
waters  and  foreshore. 

This  accession  makes  the  Borough  of  Poole  twelfth  largest  in 
size  of  the  118  County  Boroughs  and  Greater  Towns  of 
England  and  Wales. 

From  the  point  of  view  of  Local  Government,  it  is  much  to 
be  regretted  that  the  Upton  part  of  the  parish  of  Lytchett  Minster 
which  was  originally  included  in  the  scheme  of  extension,  was 
ultimately  excluded.  Thus  a  rapidly  developing  area,  contiguous 
to  and  closely  associated  with  the  Hamworthy  end  of  the  Borough 
is  relegated  to  the  fringe  of  the  already  unwieldy  Rural  District  of 
Warcham  and  Purbeck. 

(2)  Population:  {a)  As  at  Census,  1/4/21  43,649 

As  at  Census,  1/4/31  57,211 

These  figures  show  an  intercensal  increase  of  31.1%,  of  which 
24.9%  was  by  “  inward  migration,”  otherwise  new  residents,  and 
6.X%  by  ”  natural  increase,”  or  the  excess  of  births  over  deaths. 

On  1st  April,  1933,  an  additional  area,  which  had  a  population 
at  the  date  of  the  census  of  1931,  of  2,985  persons,  was  taken  into 
the  Borough.  For  these  combined  areas,  the  population 

(b)  as  estimated  by  the  Registrar 

General  at  30th  June,  1933, 

was  63,510 

(c)  as  estimated  at  31/12/33  was  64,000 
Density  of  Population  per  acre  as  at  1931. 


ACRES 

1921* 

1931 

POPN. 

DNTY. 

POPN. 

DNTY. 

1 

Ham  worthy  and  Poole  Quay 

1106 

3249 

2.9 

4779 

4.3 

2 

Old  Town  West 

68 

3546 

52.1 

3140 

46.2 

3 

Old  Town  East 

123 

3413 

27.7 

3230 

26.3 

4 

Longfleet 

343 

4677 

13.6 

5037 

14.7 

5 

Stanley  Green,  Oakdale 

2053 

5223 

2.5 

11919 

5.8 

6 

Newtown. 
Parkstone,  Lower 

1403 

4651 

3.3 

6187 

4.4 

7 

Parkstone,  Higher 

529 

6967 

13.2 

8058 

15.2 

8 

Branksome,  North 

698 

6749 

9.7 

8339 

11.9 

9 

Branksome,  East 

1641 

5174 

3.2 

6522 

4.0 

10 

Canford 

7964 

7676 

43649 

2247 

57211 

2985 

8 


There  will  be  noticed  above  a  tendency  for  the  Old  Tovnn 
to  distribute  its  marked  overplus  of  population  to  other  wards. 

A  ward  re-distribution  is  at  present  under  consideration,  which 
will  materially  affect  these  figures. 

Total  Number  of  Inhabited  Houses  from  Rate  Books. 

As  at  December,  1932  ...  ...  ...  ...  15,019 

As  at  December,  1933  ...  ...  ...  ...  16,225 

This  marked  increase  is  partly  due  to  the  absorption  of  the 
parish  of  Canford  Magna. 

(3)  Rateable  V alue  \ 

Gross  Value  of  Id.  Rate  : 

Rate  Cost  of  Services  : 

Infectious  Hospitals 
Prevention  of  Disease 
Salaries 

Sewerage  and  Sewage  Disposal 
Collection  and  Disposal  of  Refuse 
Public  Baths 
Parks  and  Open  Spaces 
Public  Conveniences 
Food  and  Drugs  Acts 
Building  Inspection 
Port  Sanitary  Service 
Maternity  and  Child  Welfare 
School  Medical  Service 


1932 

1933 

£461,327 

£471,800 

£1,844 

£1,908 

2.0d. 

1.6d. 

.3d. 

.3d. 

.6d. 

.6d. 

7.3d. 

7.8d. 

6.0d. 

5.6d. 

.4d. 

.3d. 

4.1d. 

5.4d. 

.3d. 

.3d. 

.Od. 

.Id. 

.6d. 

.5d. 

.Od. 

.2d.- 

.8d. 

.9d. 

1.5d. 

1.5d. 

PHYSICAL  FEATURES. 

The  Borough  of  Poole  occupies  the  extreme  South-East  comer 
of  the  County  of  Dorset,  and  is  the  largest  Tovm  in  the  County. 
The  Tovm  and  the  area  within  a  radius  of  10  miles  contain 
nearly  half  of  the  total  population  of  the  County  of  approximately 

240,000.  ^ 

The  plateau  of  Parkstone  and  Branksome  behind  the  older 
parishes  of  Poole,  Longfleet  and  Hamworthy,  rises  sharply  at 
Constitution  Hill  and  Newtown  in  the  West,  and  continues  East 
to  Canford  Cliffs,  Branksome  Park,  and  the  Eastern  boundary  of 
the  Borough,  which  is  also  the  County  Boundary  between  Dorset 
and  Hampshire. 

To  the  Northward  of  the  plateau,  the  ground  slopes  gradually 
to  river  level  at  the  Stour.  In  this  latter  watershed,  however,  is 
fotmd  the  highest  portion  of  the  Borough,  viz.,  Broadstone,  and 
the  Eastern  end  of  the  Corfe  Hills. 

As  to  geological  formation,  the  parish  of  St.  James  is  situ¬ 
ated  in  alluvium  ;  that  of  Hamworthy  on  valley  gravel,  Bagshot 
beds  and  plateau  gravel.  Sandbanks  is  of  blown  sand.  In  Park- 
stone  and  Branksome  the  geological  stratum  is  mamly  the  Bagshot 
beds  of  sand,  brick-earth,  pipe-clay,  and  lignite,  with  many 
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pockets  of  plateau  gravel.  The  Reading  beds, lying  below  the  abnvp- 
mentiohed  strata,  separate  them  from  the  chalk  whirh  aitv.  i 

tries.  ^  who  have  spent  many  years  in  tropical  or  sub-tropical  cLn^ 

An  abundance  of  pine  woods  serves  to  maintam  + 
haj.ce  the  value  of  an  Equable  climate  Ld  (“ve  “he 

and  Asthma^  ^  '=“•«  ^c  those  hfbie  to  Bronchitis 

tS^  *7  Corporation  itself  is  a  Zdloi^-to  se” 

tao^ng  th7,  tL^&m\l7cr'^^ 

«!it  ‘s  ^ 

s^r  7  “  ‘*'0  Httrbour,  were  found  here  AsTnSS 

Aore-bmder  this  grass  is  of  considerable  value,  and  is  bein^ekel 

A  cliff  t,'*7  as  an  assistant  in  reclaiming  low-lying  foreshore^ land 
A  cliff-binder  a  so  has  been  brought  to  the  assisted  of  S  aeafast 
»ast-eros.on,  in  the  form  of  the  "  kaffir-iig  ”  or  lEeSrva^ 

^'oTSvdr^  ^  defence  againstZ' 

Stour,  mentioned  above,  for  over  five  miles  of  itc. 

the  northern  boundary  of  tS 
is  a^ributar^'«?°''''‘^'-'^-  watercourses,  chief  of  which 

village  of  C^tnrd^M  at  Dunyeats  Hill,  flowing  through  the 

Dart  Bourne— rises  in  the  "  Bourne  VaUev  ” 

gardens  through  the  ornamental 

m  part  of  ks  co^Trs^it^k  nn/f  PO^J^ted  by  sewerage,  although 
ic;  in  n£  course  it  is  not  far  removed  from  dwelling-houses  It 

m  process  of  being  culverted  in  part,  and  where  left  open  its  banks 
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and  proximity  aie  receiving  full  artistic  consideration  under  the 

Town  Planning  Scheme.  ,  r-u- 

Another  stream  runs  down  through  the  Branksome 
arising  from  a  spring  in  the  centre  of  Branksome  Park.  This 
has  now  been  transformed  throughout  its  course  into  a  fascinating 
park  belt. 

METEOROLOGY. 

The  Borough  Climatological  Station  commenced  official 
operations  and  records  in  August,  1933,  and  these  are  pubhshed 
in  the  weather  reports  on  Health  Resorts  in  the  daily  papers. 

There  were  1,950  hours  of  sunshine  at  Poole  in  1933,  tne 
Eastern  half  of  the  south  coast  of  England  having  a  higher  record 

for  the  year  than  the  western  half.  ,.11 

For  many  years  the  value  of  a  Health  Resort  has  been  largely 
gauged  by  its  daily  sunshine,  as  recorded  by  the  sun  s  direct  light 
on  sensitized  paper.  Modern  investigation,  however,  is  upsettii^ 
old  theories,  and  now  a  much  more  valuable  estimate  of  the  healtn- 
giving  value  of  the  sky  over  an  area  is  obtained  by  lecording  the 
Ltual  strength  of  the  "  ultia  violet  ”  rays  of  the  vault  as  they 
reach  the  earth’s  surface.  It  is  in  short,  this  irradiation  of 
the  earth  which  makes  life  possible,  which  gives  the  land  its  green- 
coat,”  and  which  determines  Nature’s  normal  standards. 

If  we  obstruct  these  ultra-\aolet  rays  in  their  passage  towards 
the  living  body,  the  body  suffers  either  by  rickets,  anaemia  or 
some  other  fa4  of  "deficiency.”  Therefore,  the  less  we  allow 
these  rays  to  be  obstructed  or  filtered  away  by  our  surroundmgs, 
such  as  metal,  wood,  smoke,  dust,  glass,  clou^,  and  other  ray- 
dense  substances,  the  more  will  we  benefit  physically. 

Records  of  this  ascertainment  of  the  ultra-violet  ray  value 
of  the  sky’s  vault  for  the  year  show  a  daily 

the  figures  for  Torquay,  Ventnor  and  Hastmgs  being  3.40,  2.27  and 

1 .67  units  respectively.  .  * 

For  the  whole  year,  the  daily  average  maximum  temperature 

was  58.9°,  and  the  minimum  43.2°. 

The  rainfall  was  22.49  inches,  well  below  the  average  o 
Poole  of  about  30  inches,  while  this  latter  figure  is  also  well  below 
the  annual  average  for  England  as  a  whole.  June  was  e 
month  of  the  year,  and  August  the  warmest. 

LOCAL  CONDITIONS,  OCCUPATIONS  AND  INDUSTRIES. 

There  is  no  definitely  industrial  “  Zone ’’  m  the  To^. 
inasmuch  as  trade  seeks  sea-borne  or  rail-bome  facilities  Ihe 
Pottery,  Brick,  and  Tile  industries  locate 

appropriate  natural  material  offers  itself.  A  portion  of  the  Borough 
srill  retains  a  semi-rural  chaiacter,  but  buildmg  developmen 

are  rapidly  changing  the  aspect.  .  Brick 

Industrial  employment  is  found  chiefly  in  the 
Earthenware  and  Tile  manufacture,  the  engmeermg  trades,  build- 
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wg  and  associated  trades,  timber  yards,  fishing  and  dock  labour- 
mg.  Gas  \\orks.  etc.  At  the  Branksome  end  of  the  Borough  a 
considerable  element  of  the  lesidents  find  employment  in  the 
neighbouring  County  Borough  of  Bournemouth.  Canford  Magna 
IS  partly  agricultural  with  dairy  farming,  and  market  gaidening. 

Lnskillcd  labour— quayside  ana  general  —  forms  a  larger  per¬ 
centage  than  IS  desirable.  A  low  wage-earning  capacity  militates 
against  an  improved  social  standard- -with  consequent  hardships 
m  health  and  in  disease.  ^ 


UNEMPLOYMENT  AND  RELIEF. 

Inasmuch  as  Poole  is  to  some  extent  an  industrial  Town,  as 
well  as  having  the  features  of  a  Coast  Resort,  fluctuations  in  em- 
paymeiat  are  of  two  kinds,  the  one  periodic, dependent  upon  general 
mdustnal  conditions,  and  the  other  seasonal,  as  is  found  in  most 
beaside  and  Health  resorts. 

For  recent  years  the  condition  of  the  labour  market  is 
shown  below. 


Year. 

Average  of 
Unemployment 

Unemployment 
as  at 

December 

Relief 
as  at 

December 

Annual 

Average 

645 

939 

1345 

1926-1930 

1931 

1355 

1723 

1334 

1932 

1920 

2050 

1434 

1933 

1693 

1783 

1708 

PUBLIC  PARKS  AND  PLEASURE  GROUNDS. 

f  the  extensive  and  picturesque  sands  and  sea- 

rront  the  Borough  is  well  supplied  with  open  spaces,  which  act 
lungs  for  the  use  of  the  general  public.  These  are 


as 


Poole  Park  (including  extension) 
Branksome  Dene 
Ladies’  Walking  Field 
Wimbome  Road 
Green  Park,  Longfieet 
Constitution  Hill 
Parkstone  Park 
Jubilee  Road 
Alexandra  Park 
Overlinks  Gardens 
Evening  Hill,  Lilliput 
Canford  Cliffs 
Sandbanks 


48  acres 

12|  „ 

9  „ 

13  ., 

1 

7  „ 

3 


7 

2 

H 

12 

12 


12 


Hamworthy  Park  ...  ...  18  acres 

Hamworthy  Recreation.  Ground  ...  16^  ,, 

G)y  Pond  Gardens  ...  ...  6|  „ 

Bourne  Vale  Recreation  Ground  22 

Marline  Road  ...  ...  „ 

Branksome  Chine  Gardens  ...  22 

Branksome  Chine  ...  ...  25  ,, 

W^iddicombe  Recreation  Ground  2  „ 

Broadstone  Recreation  Ground  ...  12 


257|  ,, 

These  are  provided  with  organised  recreational  facilities  as 
follows  : — 


Football  Pitches. 

Hamworthy  Recreation  Ground  .. 
Ladies’  Walking  Field 
Wimbome  Road 
Broadstone 

Branksome  Recreation  Ground  .. 


Hockey  Pitches. 

Poole  Park 
Wimbome  Road 

Branksome  Recreation  Ground  ... 
Rugby  Pitch. 

Hamworthy  Recreation  Ground  ... 

Net  Ball  Pitches. 

Poole  park 
Wimbome  Road 

Cricket  Pitches. 

Poole  Park 
Wimbome  Road 
Grammar  School 

Hamworthy  Recreation  Ground  .. 
Branksome  Recreation  Ground 
Broadstone  Recreation  Ground  .. 


Tennis  Courts. 

Poole  Park 
Canford  Cliffs 
Branksome  Park 
Broadstone 
Cliff  Cafe 


3  grass 
2 

2  .. 

1  .. 


3 

3 

1 

1 

2 

—  10 

3 

1 

1 


1  1 


1 

1 


o 


2 

1 

1 

1 

2 

1 


2  hard 


1 


14 


13 


Bowling  Greens. 

Poole  Park 
Alexandra  Park 
Branksome  Park 

Children's  Gymnasia. 

Ladies’  Walking  Field 
Alexandra  Park 

Hamworthy  Recreation  Ground 
Broadstone 

Branksome  Recreation  Ground 
Pulling  Greens. 

Poole  Park 
Sandbanks 


2 

1 

1 

—  4 

...Swings  and  See-saws. 
•  .  do. 
do. 
do. 
do. 

1  nine-hole. 

1  nine-hole. 


VITAL  STATISTICS 

warireTivSte.'*"'*''' 

enumerated  for 


Yer  r 

Infantile 
Mortality 
per  1,000 
births. 

1927 

.58. 1 

1928 

50.2 

1929 

46.3 

1930 

57.6 

1931 

43.2 

1932 

55.2 

! 

Average  | 

for  Poole... 

50.5 

1933 
Poole 
England  & 
Wales 


46.4 

64.0 


Per  1,000  of  Population. 


Birth 

Rate. 


17.5 

17.3 

16.8 

16.7 

15.8 
15.8 


16.5 


16.0 

14.4 


Marriage 

Rate. 

Crude 

Death. 

Rate. 

Cancer 

Death 

Rate. 

1 

Pulmonary 
Tubercu¬ 
losis  Death 
Rate. 

16.0 

12.30 

1.45 

0.71 

15.1 

11.92 

1.42 

0.61 

16.8 

13.16 

1.50 

0.56 

15.4 

12.39 

1.87 

0.87 

16.5 

12.50 

1.81 

0.84 

15.1 

11.70 

f 

1.58 

0.65 

15.8 

1 

12.33 

1.64 

0.71 

15.7 

11.71 

1.50 

0.61 

15.7 

12.3 

- ,  — ...  0.0.0.1.0.10  ttic  3CI.  I 

T  ■  r>  .  ,,  _  7  olal  Male  Female 

Live  Birlhs  Legitimate  929  460  469^ 


Still  Births 


Illegitimate 

Legitimate 

Illegitimate 


41 

47 

1 


21 

28 


2oj 

19t 


Birth  Rate  ;  16.0 

Rate  per  1,000 
total  births  :  47.1 


14 


Deaths 


Total  Male  Female 
744  367  377 


Death  Rate  : 
General  1 1 .7 1 
Corrected  9.89 


15.3  per  cent. 


32.0 

2 

1 

2 


Percentage  of  Total  Deaths  occurring  in  Public 

Institutions  ...  •  •  •  •••..*. 

Maternal  Deaths.  Number  of  women  dymg  m  or  m  conse¬ 
quence  of  childbirth  ’. — 

(a)  from  Sepsis  0 

(b)  from  other  causes  1 

Infantile  Deaths,  or  deaths  under  1  year,  per  1,000  Uve  births  ; 

(a)  Legitimate :  42  Rate :  45.2  Combined. 

(b)  Illegitimate ;  3  Rate :  73.2  rate  :  46.4 

Neo-Natal  Deaths,  or  deaths  under  4  weeks, 

per  1 ,000  live  births 
Deaths  from  Measles  (all  ages) : 

Deaths  from  Whooping  Cough  (all  ages) : 

Deaths  from  Diarrhoea  (under  2) 

The  following  statistics  are  based  on  the  Registrar-Generals 
estimate  of  the  population  at  mid-year  1933  of  63,510  viAabitants. 

The  Birth  Rate  was  16.0  per  1,000  of  the  population  and  is 
steadily  falling.  For  the  country  as  a  whole  the  rate  w^  14^- 
The  Infantile  Death  Rate.  This  is  discussed  m  detail  in  the 
section  of  the  Report  dealing  with  Maternity  and  ChUd  ^J^elfare 
The  rate  of  deaths  per  1,000  live  births  m  1932  was  55.2.  In  933 
it  has  fallen  to  46.4  For  England  and  Wales  as  a  whole,  the  1933 
infantile  death  rate  was,  in  the  great  towns.  67,  m  the  smaUer  towns 

56,  and  64  for  the  whole  country 

StiUbirths  totalled  48.  47  being  legitmiate.  This  gives  a  figure 
of  47  stillbirths  per  1,000  total  births,  which  is  higher  than  the  figure 

for  the  whole  country,  viz.,  41.  i  nnn 

The  Marriage  Rate.  For  1933  this  was  16.1  per  1 ,000  of  the 

population,  as  compared  with  15. 1  in  1932.  For  England  and  Whales 

The  Death  Rate.  The  general  death  rate  for  the  year  was 
11.71  as  compared  with  11.73  for  1932.  For  the  whole  country 
the  death  rate  was  12.3,  which  is  .3  above  the  rate  of  1 J3Z. 

Speaking  generally,  in  an  essentially  residential  district  like 
Poole,  the  influx  of  population  tends  to  be  elderly;  to  a  ^y 
manufacturing  centre,  a  younger  adult  life  is  attracted.  This 
factor  helps  to  keep  the  death  rate  high  m  the  former  c^e. 

In  an  industrial  tow-n.  the  proportion  of  population  which 
reaches  the  age  of  65  years  is  about  33  per  cent,  of  the  ^ho^^- 
Poole,  of  all  deaths  dwng  recent  years,  over  50  per  cent,  have 

exceeded  that  age,  and  in  1933, 15.7  per  cent.  Ratp 

In  estimating  what  is  described  as  the  Corrected  Death  Ra  e 
for  Poole,  the  Registrar  General  makes  an  allowance  for  any 


15 

abnormal  "  age  distribution  ”  of  the  population,  and  also  foi  the 
"  sex  distribution,”  which  shows  the  death  rate  in  a  more  favoui- 
able  light,  when  these  two  modifying  factors  are  taken  into  account. 

The  resulting  death  rate  is  actually  9.89  per  1,000  of  the 
population.  This  method  of  gauging  the  relative  healthiness  of 
a  district  is  more  accurate  than  by  reference  to  the  General  Death 
Rate. 

The^  Cancer  Death  Rate.  The  total  deaths  from  malignant 
^sease  in  1933  were  95,  which  gives  a  death  rate  of  1.50  per  1,000 
inhabitants.  In  1932,  the  figure  was  1.58.  For  England  and  Wales 
in  1933,  the  figure  is  not  yet  available. 

Deaths  from  Pulmonary  Tuberculosis  numbered  39.  The 
resulting  rate  is  .61  per  1,000  of  the  population. 

WATER  SUPPLIES. 

The  main  water  supply  for  the  district  is  provided  by  the 
Corporation  Waterworks  at  Corfe  Mullen,  about  6  miles  N.W.  of 
the  Town.  A  section  of  the  population,  occupying  2,480  houses  at 
at  the  East  end  of  the  Borough,  and  115  houses  at  Canford 
Magna  is  supplied  from  the  reservoirs  of  the  Bournemouth  Gas 
and  Water  Company. 

Prior  to  the  year  1910,  the  Town  obtained  its  supplies  from 
reservoirs  in  the  Waterloo,  Lilliput,  Alderney  and  Springfield 
districts  of  the  Borough.  In  1906  the  Corporation  decided  to 
purchase  these  works,  which  were  the  property  of  the  Poole  Water¬ 
works  Company. 

In  1910,  the  old  supply  was  entirely  replaced  by  the  purer 
water  froni  the  Corfe  Hills.  In  1919,  a  mechanical  chlorinating 
plant  was  installed,  and  a  scheme  of  improvement  and  extension 
was  commenced  at  a  cost  of  £82,000,  to  meet  the  needs  of  the 
rapidly  growing  population  of  the  Borough,  of  Broadstone,  Corfe 
Mullen  and  Lytchett,  and  of  other  outlying  districts  within  the 
limits  of  supply. 

2\  miles  of  new  distributing  mains  have  been  laid  during  the 
year,  and  over  1  mile  of  16  inch  pumping  main. 

The  water  maintains  an  excellent  and  consistent  standard  of 
bacterial  purity.  The  only  defect  is  that,  like  all  other  chalk  waters. 

It  is  rather  hard. 

A  chemical  analysis  of  the  water  from  the  two  supplies,  just 
made  shows  : — 


Chemical  Results  in  parts  per  100,000. 

Company  Supply.  Corporation  Supply. 

Turbidity  ...  ...  Clear  and  Bright.  Appearance  ...  Clear  and  Bright. 

Colour  ...  ...  Normal.  Odour,  None.  Colour  ...  ...  Normal  Odour, 
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in  Scheme 

■i4  representing  an  increase  of  about 

SS^eff^S"to.°"  -“ytag 

The  system  of  purification  by  chlorination  provides  the 
Tovm  with  water  of  a  high  standard  of  bacterial  purity,  samples  of 
well  ai^  tap  water  being  periodically  submitted  to  examinatinn 
m  the  Boiough  Public  Health  Laboratories  examination 

s“a“rifor'’genlra1u«'*'''' 

capac’:!^  o?^l^T„«i::u*n®™-"^  ^ 

The  alterations  in  the  Corfe  MuUen  Pumping  Station  referred 
to  in  this  Report  for  1932  have  now  been  completed  The  triple 
expansion  steam  engine,  well  pumps,  and  high-hft  pumps  canable 
o  dchvenng  3.000,000  gallons^  of  Lter  per^day  haTbeen  com- 
pleted,  and  were  m  commission  during  the  drought  period 

through“M  ae‘y“n  “^“‘“ined 


DRAINAGE  AND  SEWERAGE 

WorS  SCfttee. 

by  the'i'SrS.l  Dknfsi'orfb"”!^®*  ?csspooIs  being  dealt  with 
yet  conSeTto  the  system.  “»* 

During  1933,  Rossmore  and  Upper  ChurchiU  Roads  were 
sewered,  and  roads  show^  in  italics  in  the  table  below  are  authorised 
to  be  sewered,  m  whole  or  m  part ,  in  1934. 


District. 

No.  of 

Cesspools  on 

Books 

Sewer  available 
but  Cesspools 
not  connected 

Alder  Road 

Alderney  Estate  Herbert  Avenue 

7 

15 

Manor  Avenue 

8 

Evering  Avenue 

1 

Berkeley  Avenue 

Cornelia  Crescent 

3 

— 

Foxholes:  Foxholes  Road 

7 

4 

Hunt  Road 

23 

Cornwell  Road 

9 

Dale  Road 

6 

79 

4 

18 


1  District. 

No.  of 

1  cesspools  on 

1  books 

1 

Sewer  available 

1  but  cesspools 

1  not  connected 

1  Brought  forward 

79 

4  1 

1  Good  Road  •••  •••  •••  , 

1 

■“  1 

1  Hamworthy  ;  Hamworthy  Park 

1 

~  1 

1  Blandford  Road 

27 

—  1 

1  Lake  Road 

8 

—  1 

1  Lulworth  Avenue 

23 

—  1 

1  Dawkins  Road 

3 

—  1 

1  Branksea  Avenue 

"  i 

—  1 

1  Carter’s  Avenue 

4  1 

—  1 

1  Galloway  Road 

4  ! 

—  1 

1  Hoyal  Road 

— 

1  1 

1  Balston  Road 

2 

—  1 

1  Station  Road 

1 

—  1 

1  The  Crescent 

5 

—  1 

1  Various 

9 

—  1 

1  Ringwood  Road 

60  j 

■“  1 

1  Bond  Road 

4 

1 

1  Bridle  Path 

3 

—  1 

1  Dunstan  Lane 

5 

—  1 

1  Old  Wareham  Road 

29 

—  1 

1  Cuckoo  Road 

3 

—  1 

1  Fancy  Road 

9 

—  1 

1  Rossmore  i  Fottcscus  Rond 

2 

1 

1  Harford  Road 

4 

—  1 

1  Rossmore  Road 

1  — 

13  1 

1  Stanfield  Road 

8 

—  1 

1  Upper  Road 

1  1 

1  —  1 

1  Branksome  Cemetery  Lodge 

1  1 

1  —  1 

1  St.  Clement's  Road 

i 

■“  1 

1  Stanley  Green  :  Dorchester  Road 

1  - 

1  1 

1  Stanley  Green  Road 

1  2 

—  1 

1  Palnur  Road 

1  38 

—  1 

1  Oakdale 

4 

—  1 

1  Upper  Churchill  Road  ... 

5  1 

1  Wallisdown 

i 

1 

1  Whiteclifi  Road 

1  1 

1  VVimborne  Road 

14 

“  1 

1  Various  i  Baiter  Baths 

1 

1  1 

1  Baiter  Hospital 

1 

—  1 

1  Chaddesley  Wood 

3 

1  Poole  Park  Tea  Rcxims 

1 

—  1 

1  Mill  Lane 

1 

—  1 

1  Western  Road 

1 

—  1 

1  Parkstone  Congregational  Churcl 

1  1 

1  Sterte  Road 

1 

—  1 

1  Wolseley  Road 

1 

1  Total 

466 

25  1 

I 
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From  this  table,  it  will  be  seen  that  the  year  ended  with  491 
ce^pools  on  the  books,  an  increase  of  36,  resulting  from  the  addition 
ot  6o  new  cesspools,  and  the  connecting  up  of  29  to  the  sewers. 

A  new  question  has,  however,  introduced  itself  by  the  absorp¬ 
tion  of  the  extensive  area  of  Canford  Parish.  Approximated  420 

cesspools  were  being  dealt  with  in  this  area  when  taken  over  Pro¬ 
posals  which  have  been  provisionally  approved  of  by  the  Borough 
Council  and  the  County  Council,  subject  to  certain  conditions  to 
cope  with  this  position,  are  summaiised  below.  Of  these  the 
hret  named  will  probably  receive  earliest  attention,  there  beiiig  an 
ethcient  sewage  works  already  operating  in  the  vicinity 

(1)  Creekmoor. 

For  the  drainage  of  two  small  estates  now  being  developed  off 
Creekmoor  Lane  near  Messrs.  Sykes  brickworks  and  on  which  53 

+  j  erected.  The  proposed  sewers  will  even¬ 

tually  deal  with  about  200  houses,  of  which  68  are  existing. 

It  is  proposed  to  pump  the  whole  of  the  sewage  to  the  existing 
Broadstone  Works.  ° 

(2)  Bear  Wood. 

For  the  drainage  of  48  existing  houses  now  erected  between 
Knighton  Lane  and  the  Borough  boundary.  The  proposed  sewers 
wll  eventually  deal  with  approximately  200  houses.  It  is  proposed 
to  deal  with  this  sewage  at  new  works  to  be  constructed  on  a  suitable 
site  between  Bear  Wood  and  the  river  Stour. 

(3)  Willet  Arms. 

For  dealing  with  the  drainage  from  estates  now  being  laid  out 
m  the  vicinity  of  Merley  Bridge  and  Willet  Arms  together  with  that 
troin  development  along  existing  roads  in  the  immediate  neighbour¬ 
hood.  63  houses  are  already  erected,  and  the  proposed  sewers  will 
eventually  deal  with  about  350. 

xir  n  I*  proposed  to  construct  new  works  on  a  suitable  site  between 
Willet  Arms  and  the  river  Stour. 

(4)  Waierloo. 

For  dealing  with  the  area  between  Planefield  Farm  off  the 
Blandford  Road,  Broadstone,  and  the  junction  of  Stanley  Green 
Road  and  Wimborne  Road,  Poole.  90  houses  are  existing  at  present 

ly  and  it  IS  considered  at  least  500  houses  will  eventually 

be  dealt  with. 

The  sewage  will  either  be  pumped  to  be  dealt  with  at  the 
Broadstone  W^ks  or  pumped  to  the  sewer  head  at  the  junction  of 
btarley  Green  Road  and  Wimbome  Road  where  it  will  gravitate  to 
the  Sterte  Ejectors. 


CLEANSING  AND  SCAVENGING. 

The  main  services  are  carried  out  by  the  Borough  Surveyor’s 
department,  acting  under  the  direction  of  the  Public  Health 
Committee. 
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I  am  indebted  to  the  Borough  Surveyor  for  the 
summarised  figures  appUcable  to  the  year  ending  31st  March.  1933. 

House  Refuse.^ 

Net  Cost  ...  -  0  0 

Net  cost  pef  ton 
Net  cost  per  1,000  population 
Net  cost  per  1 ,000  houses 
Weight  (cwts.)  per  1 ,000  population 
per  day 

Street  Cleaning  and  Gulley  Cleansing. 

Total  mileage  of  streets  cleansed  ... 

Square  yards  of  streets  cleansed  (number  of  square 

yards  X  number  of  times  cleansed)  ... 

Net  cost  per  10,000  yds.  cleansed 
Net  cost  per  1,000  population 


11.62 


86.9 

131.963.028 

9/7| 

£109  8  6 


(a) 

(b) 

(c) 

(d) 

(e) 


Total  Number  of  guUies  cleansed  (number  of  gullies  X 
number  of  times  emptied)  ...  ••• 

Net  cost  per  1,000  gullies  cleansed  ...  nn  c  a 

Net  cost  per  1,000  population  ...  ^  ( 

The  collection  of  trade  refuse  is  governed  by  the  following 
charges ; — 

Fishmongers  and  Butchers. 

Ordinary  Collection  charge  15/-  per  annum 

Other  Trades. 

Ofdinary  collection  charge  7/6  ,, 

i  cart  load  per  week  „  £2  10s. 

\  : 

Yimewashing  is  of  valuable  assistanec  in  maintaining  the 
cleanliness  of  courts,  enclosed  backyards  and  aUeys.  It  is  no 
only  of  value  in  itself,  but  has  a  stimulating  effect  on  the  sur¬ 
rounding  householders,  who  respond  extremely  we  1.  The  resu U 
is  that  the  general  condition  of  these  places  is  distmctly  compli 
mentary  to  the  people  and  to  the  Town.  The  work  is  earned 

out  by  the  Public  Health  Department  twice  yearly. 

Opportunity  is  also  taken  during  the  School  vacations  to 
disinfect  all  the  Elementary  Schools  of  the  Borough. 

POPULATION  AND  HOUSING. 

In  1921,  10,350  private  families  occupied  9,044  "  st^cturally 

separate”  occupied  dwellings,  and  3i76  were  empty.  By  the  Cens^ 

1931,  15,036  private  families  occupied  13,o29  dwelhngs,  and  there 

”"'Th/'rX''tion  in  density  of  “persons  per  occupied  roonr  ” 
was  from  .78  to  .72. 
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Taking  “  over  2  persons  per  room  ”  as  a  standard  for  compari- 
sion  of  urban  overcrowding,  1,504  of  the  total  population  in  1921, 
or  3.72  per  cent,  were  so  housed.  In  1931,  1,489  people,  or  2.73 
per  cent,  of  the  community,  were  in  a  similar  position.  Analogous 
figures  for  some  of  the  great  industrial  centres  of  England  in  1931 
are  given  for  comparison  : — 

Birmingham  ...  ...  ...  7.08  per  cent. 


Leeds 
Liverpool 
Manchester 
Sheffield 


8.21 

10.94 

6.72 

8.24 


In  Dorset  itself,  local  figures  at  1931  were  Bridport,  2.61  per  cent. ; 
Dorchester,  2.09  per  cent.  ;  Portland,  3.80  per  cent. ;  Weymouth, 
2.01  per  cent. 


With  the  operation  of  the  Housing  Act,  1930,  by  the  method 
of  Clearance  and  Improvement  Areas,  the  effect  on  these  percen¬ 
tages  of  the  local  “  five-year  schemes  ”  will  be  awaited  with  lively 
interest.  In  Poole,  the  scheme  proposed  covers  three  Clearance 
Areas  with  66  houses,  one  Improvement  Area  of  234  houses  (162 
for  demolition),  and  57  individual  unfit  houses  for  demolition. 

In  the  Parish  of  Canford  Magna,  taken  over  on  1st  April, 
1933,  there  were,  according  to  Census,  1931,  830  private  families 
(2,985  persons)  in  796  separate  dwellings,  33  houses  being  un¬ 
occupied. 


According  to  the  last  Census,  there  are  3.63  persons  per  family 
in  the  Borough,  and  it  is  assumed  that  each  family  should  live 
m  a  ‘‘structurally  separate  dwelling.”  As  there  are  now  64,000 
inhabitants  in  the  town,  this  would  imply  17,383  such  dwellings. 

At  1st  October,  1933,  there  were  16,667  houses  on  the  Rate 
Books.  By  the  end  of  the  year,  a  further  191  houses  were  com¬ 
pleted  and  340  more  were  under  construction,  giving  a  total  of 
17,198. 


Against  this,  285  ‘‘  decrepit  ”  houses  are  scheduled  to  come 
down  in  the  five  years  re-housing  scheme  mentioned  above.  So 
that,  at  the  end  of  the  year,  the  position  was,  approximately, 
a  shortage  of  470  houses,  if  every  family  were  to  be  ‘‘  self-con¬ 
tained  ’  ’  in  this  way. 

Of  the  total  of  16,667  dwellings  referred  to  above,  12,340  were 
of  £22  rateable  value  or  less,  and  of  these,  249  were  empty.  It 
would  be  interesting  to  extract  the  reasons  for  such  a  large  number 
of  relatively  lowly-rated  houses  not  being  occupied.  Possibly 
the  next  re-assessment  may  show  that  some  of  these  houses  have 
been  too  leniently  assessed,  and  that  the  rentals  left  them  beyond 
the  average  artisan’s  pocket. 


HOUSES  LET-IN-LODGINGS. 

Housing  Let-in-Lodgings.  Prior  to  the  current  high  rate  of 
room-rentals,  which  has  rendered  the  Byelaws  with  respect  to 
these  houses  inoperative,  there  were  8  on  the  Register. 
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Common  Lodging  Houses  number  three,  two  in  St.  James 
area  and  one  in  Branksome.  These  can  accommodate  76  men 
and  are  situate  : — 

24  West  Street,  Poole  3^  be^. 

3  Strand  Street,  Poole  25 

23  Alcester  Road,  Parkstone  16  beds. 

They  were  visited  79  times.  ^  ^  -mi  a  } 

Poole,  as  a  seaport  town,  feels  the  need  of  a  controlled  Model 
Lodging  House.  It  would  cater  for  the  vasitmg  seamen,  who 
wo^be  saved  from  possibly  risky 

provide  healthy  rest  for  a  certam  nomadic  element  of  unskuiea 
labour. 

PUBLIC  BATH,  BATHING  AND  SWIMMING  FACILITIES. 

Sea  Water.  The  exceptional  faculties  lor  natural  sea-bathmg 
provided  at  Sandbanks  are  enhanced  by  one  of  the  finest  Bathing 

Pavilions  in  the  country.  j-  Pnrilp 

The  sea  water  swimming  enclosure  adjacent  to  the  Poo 
Park  affords  another  useful  public  recreational  centre,  and  is  a 
valuable  addition  to  the  attractive  open-air  undertakings  of  the 

^°'*There  is  also  a  free  open-air  tidal  swimmi^  enclosure  on  the 
foreshore  of  the  Harbour  at  Baiter,  of  which  fuU  advantage  is 

BaTr'*?hese  are  situated  in  rather  linutcd 
space  close  to  the  GuildhaU,  and  consist  of  five  cubicles  with 
kvat^ry  accommodation.  Special  facUities  are  provided  for 
Elementary  School  children,  on  two  days  weekly,  at  a  nommal 

'’“'The'SS'ft^Ks  »<  dwrSg 

bj^  the  numbet  of  houses  with  bathroom  accommodation  which 
have  been  buUt  during  the  same  penod 


Year. 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 


Adults. 

5357 

5950 

4812 

4496 

4178 

3638 

3668 

2757 

2580 

2996 


ChUdren. 
1680 
1230 
1020 
1330 
1092 
1002 
1192 
1181 
765 
1266 


Total. 

7937 

7180 

5832 

5826 

5270 

4640 

4860 

3938 

3335 

4262 
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BATHING  AND  THE  BAY. 

A  contuiuous  bacteriological  survey  of  the  shore  waters  of 
the  Bay,  covering  a  period  of  fifteen  months,  was  summarised  and 
submitted  to  the  Ministry  of  Health  during  the  year. 

The  Report  on  this  survey  is  most  encouraging,  and  on  the 
recommendation  of  the  Ministry,  a  further  prolonged  series  of 
tests  will  be  made  during  1934,  in  the  hope  that  these  will  con¬ 
firm  the  results  already  obtained. 

Under  the  circumstances,  a  public  statement  would  be  pre¬ 
mature,  but  it  is  confidently  hoped  that  the  Bay  will  be  found 
completely  to  vindicate  itself  as  an  unimpeachable  stretch  of 
water,  for  a  recognised  Health  Resort. 


RAT  CONTROL. 

Poole  being  a  Port,  both  the  rarer  Black  Rat  and  the  com¬ 
moner  open-air  Brown  Rat  are  liable  to  be  found  in  the  Borough. 
The  obligation  to  deal  effectively  with  rats  falls  under  the  Rats 
and  Mice  (Destruction)  Order,  1919,  upon  the  owner  or  occupier  of 
premises  infested  with  them.  To  assist  in  the  clearing  of  premises 
harbouring  these  rodents,  a  charge  of  3/6  being  made,  152  visits 
were  made  for  private  occupiers  in  1933.  It  is  the  custom  to  re¬ 
visit  the  premises  and  grounds  the  day  aftet  baits  are  laid,  to  col¬ 
lect  unused  baits,  and  every  precaution  is  taken  to  prevent  domestic 
animals  from  gaining  access  to  the  material  used.  A  leaflet  of 
advice  and  warning  is  also  delivered  at  each  place  dealt  with. 

The  experience  gained  in  dealing  with  quayside  grain  stores, 
etc.,  agrees  with  the  recommendation  of  the  Ministry  of  Agriculture 
and  Fisheries,  namely,  that  to  get  good  results,  the  rat  must  be 
treated  to  an  attractive  change  of  diet  from  that  to  which  it  gets 
ready  access.  ° 

WTierever  poultry  food,  eggs  and  young  chickens  are  kept, 
rats  are  likely  to  be  attracted.  This,  combined  with  the  fact 
that  many  of  the  more  secluded  wooded  areas  of  the  Borough  are 
now  being  cleared  for  habitation,  calls  for  an  appeal  to  those  who 
keep  hen-runs  to  consider  their  neighbours  who  do  not.  New 
poultry  houses  and  chicken-coops  should  be  made  rat-proof  as  far 
as  possible,  and  the  food  should  be  stored  in  rat-proof  receptacles. 

Any  figures  dealing  with  rat  control  are  bound  to  be  hypo¬ 
thetical,  as  the  actual  dead  rats  openly  discovered  are  not  accurate 
indication  of  the  number  that  have  fallen  to  the  bait.  From  the 
following  results  obtained,  however,  during  the  past  few  years,  it 
may  safely  be  assumed  that  the  rat  population  is  being  more  than 
held  in  check.  ^ 

8,169  baits  wete  laid  on  304  visits  to  private  premises  or  public 
places,  with  a  catch  of  190  rats,  compared  with  139  in  1932. 
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With  some  600  new  houses  arising  each  year,  a  certain  amount 
of  new  ground,  some  of  it  timbered  woodland,  is  being  continually 
opened  up,  with  the  result  that  some  rats  are  kept  on  the  move, 
and  occasionally  complaints  are  heard  of  in  unexpected  areas. 

In  the  Autumn  a  professional  rat-catcher  was  employed  on  a 
campaign  against  rats  on  the  WTiitecliff  Reclamation  Ground,  the 
aviary  in  Poole  Park,  Sandbanks  and  Branksome  Dene. 


MOSQUITOES,  WASPS,  ETC. 

The  system  of  spraying  the  fresh  water  lakes,  ponds  and 
watercourses  with  paraffin  for  the  destruction  of  mosquitoes  and 
their  larvae  was  continued  within  the  Borough  during  the  past 
year. 

Between  April  and  September,  the  hottest  period  of  the  year, 
periodical  visits  were  made  to  infested  places  requiring  attention. 

244  gallons  of  paraffin  (with  2%  castor  oil)  were  used. 

This  mixture  h^  proved  very  effective  also  in  the  destruction 
of  wasps’  and  ants’  nests. 


SMOKE  ABATEMENT. 

In  a  Borough  such  as  Poole,  with  its  possibiUties  as  a  recuper¬ 
ative  resort,  each  householder  should  recognise  that  his  own  per¬ 
sonal  effort  in  the  matter  is  essential  to  progress.  Excess  of  smoke 
distributed  in  the  air  of  a  town  means  hability  to  fog.  Fog  is 
commonly  due  to  the  particles  of  soot  and  other  suspended  matter 
collecting  a  coat  of  moisture  and  settling  in  a  dense  mass,  irritable 
to  a  healthy  chest,  and  seriously  undermining  the  weak. 

Smouldering,  burning  and  consuming  are  all  different  in 
degree,  with  results  also  differing  in  degree,  viz.,  bad,  indifferent, 
and  good.  The  slow  smouldering  of  domestic  refuse  on  the  back  of 
a  fire  has  nothing  to  recommend  it  from  this  point  of  riew  ;  and 
the  smouldering  of  damp  garden  refuse  has  less.  Rapid  firing  in  a 
good  draught  is  essential  if  the  slogan  “  Bum  your  refuse  ”  is 
not  to  be  a  cormsel  of  doubtful  foresight. 

During  the  year  121  observations  were  made,  28  instances 
of  excessive  smoke  were  found,  and  advice  qf  caution  effected  a 
satisfactory  improvement. 


DISEASES  OF  ANIMALS,  ETC. 

The  number  of  persons  who  keep  pigs  is  gradually  le^ening,  as 
is  to  be  expected  from  the  increasing  value  of  land  for  building  pur¬ 
poses.  During  the  year,  8  suspected  cases  of  swine  fever  were  in¬ 
vestigated,  but  none  were  ultimately  confirmed. 
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FOOD, 

In  addition  to  the  ordinary  inspection  of  foodstuffs'  and  meat, 
certain  important  Regulations  lay  down  lines  of  action  which  the 
Inspectors  of  the  Department  follow  in  safeguarding  the  public 
in  the  matter  of  the  maintenance  of  Dairies,  Cowsheds  and  Milk- 
shops,  the  Sale  of  Milk  and  Cream,  the  Sale  of  Food  and  Drugs, 
the  control  of  Slaughterhouses,  etc. 

Considerable  recent  legislation,  particularly  in  the  direction 
of  the  supply  of  clean,  wholesome  milk  and  sound  meat,  entails 
redoubled  exertions  on  the  part  of  the  Inspectors  and  of  the  Health 
Department,  but  the  work  is^willingly  done  in  the  knowledge  that 
the  community  wiU  gain. 

81  formal  samples  of  Milk  were  taken  for  analysis. 

4  of  these  were  found  to  be  adulterated.  In  aU  four  instances, 
the  vendor  was  cautioned. 

Opportunity  is  taken  in  the  Laboratory  to  examine  for  ex¬ 
traneous  solid  matter— otherwise  “  dirt  ”  — the  samples  of  milk 
submitted  for  report. 

The  25  samples  examined  were  classified  was  follows  : — 


Extraneous  matter  in  parts  per  100,000 
> 

Clean  Milk. 

Not  a  clean 

Dirty  ^Milk. 

Milk. 

(0-10) 

(10—20) 

(over  20) 

14 

9 

2 

There  are  no  underground  Bakehouses  in  the  Borough. 

All  butchers’  shops  comply  with  the  Regulations  requiring 
provision  of  suitable  window-shutter  facilities. 

Table  G  enumerates  the  samples  taken  by  the  Inspectors 
under  these  Acts,  and  subjected  to  analysis  as  to  genuineness  or 
presence  of  preservative. 

The  report  of  the  Borough  Analysts  on  their  work  for  the  year 
is  appended : 

REPORT  ON  WORK  AS  PUBLIC  ANALYST  FOR  1933. 

During  the  year  1933,  179  samples  were  submitted  for  analysis 
under  the  Food  and  Drugs  (Adulteration)  Act,  1928.  This  total  was 
constituted  as  follows  :  Milk  75,  Skimmed  Milk  6,  Cream  1 ,  Butter 
12,  Margarine  7,  Cheese  3,  Lard  2,  Dripping  2,  Shredded  Beef  Suet 
4,  Flour  1,  Flour,  Self-raising  9,  Cornflour,  1,  Milk  Pudding  Mixture 
1,  Blancmange  Powder  1,  Custard  Powder  1,  Baking  Powder  2, 
Egg  Substitute  Powder  1,  Tea  6,  Coffee  2,  Coffee  and  Chicory  1, 
Cocoa  3,  Sugar  2,  Vinegar  4,  Pepper  6,  Ground  Ginger  1,  Dried 
Herbs  1,  Dried  Fruit  6,  Sausages  1,  Preserved  Sausages  1,  Ice  Cream 
14,  Wine  1,  and  Rat  Bait  1. 

Of  these  samples,  live  (3  of  milk,  1  of  skimmed  milk  and  1  of 
ice  cream)  were  returned  as  adulterated,  so  that  the  percentage  of 
adulteration  was  2.79. 


Milk  was  adulterated  to  the  extent  of  4.0  per  cent,  as  compared 
with  3.4  per  cent,  in  1932.  Two  of  the  samples  were  deficient  in 
fat  to  the  extent  of  1  per  cent,  and  4  per  cent,  respectively  while  the 
third  contained  6  per  cent,  of  added  w'ater. 

During  the  vear  the  average  composition  of  the  samples  of 
milk  was  3.49  per  cent,  of  fat  and  8.87  per  cent,  of  solids- not- fat : 
these  show'  no  improvement  over  the  corresponding  figures  for 

last  year.  .  ,  o 

The  adulterated  sample  of  skimmed  milk  contained  8  per  cent. 


of  added  w'ater. 

In  the  case  of  one  sample  of  ice  cream  returned  as  adulteratea, 

0  2  grain  of  zinc  per  pound  was  found  to  be  present.  Ice  cream 
containing  more  than  0.1  grain  of  zinc  per  pound  is  objectionable 
as  the  presence  of  this  metal  in  such  an  amount  may  cause  sick- 
ness.  Although  the  bulk  may  not  have  contained  sufficient  zinc 
to  be  harmful,  the  proportion  present  in  this  sample  indicates  toat 
the  ice  cream  was  kept  too  long  in  a  galvanised  container.  This 
point  was  discussed  in  the  Report  for  1928. 

The  cream  supphed  was  of  average  dairy  quality,  contaimng 
46.3  per  cent,  of  fat. 

It  is  regrettable  that  the  slight  improvement  in  the  quality 
of  butter  as  regards  water  content,  referred  to  in  the  Report  of 
1932,  has  not  been  maintained  this  year.  In  fact,  the  amount 
of  water  incorporated  in  butter  has  not  been  so  high  for  a  period 
of  over  ten  years.  The  average  of  15.57  per  cent,  this  year  does  not 
fall  far  short  of  the  maximum  amount  (16  per  cent.)  legally  per¬ 
missible,  and  of  all  twelve  samples  no  one  could  be  called  a  well- 
made  dairy  butter  for  in  no  case  was  the  amount  of  water  present 
below  15  per  cent,  ^\'hile  such  butter  has  perforce  to  be  regarded 
as  genuine  in  respect  of  the  water  content,  manufacturers  appear 
to  be  displaying  considerable  dexterity  in  keeping  the  percentage 
of  water  just  below  the  maximum  limit  and  thus  supplying  the 
‘consumer  with  a  food  of  reduced  nutritional  value. 

There  was  an  improvement  in  the  quality  of  margarine  which 
contained  on  an  average  14.31  per  cent,  of  water  as  compared 
with  15.00  per  cent,  last  year.  In  only  two  cases  did  the  percentage 
of  water  e.xcced  15.0  while  one  sample  contained  as  little  as  12.9 

per  cent.  ... 

Of  the  three  samples  of  cheese  examined,  two  were  genuine 
whole-milk  cheeses  containing  29.2  and  32.9  per  cent,  of  moisture 
respectively.  The  third  was  a  sample  of  Gorgonzola  cheese  contam- 
ing  39.8  per  cent,  of  moisture,  a  typical  figure  for  moisture  content 
Acidity  was  low  and  no  complaint  as  to  taste  would  be  anticipated 


The  two  samples  of  coffee  contained  respectively  4.5  and  4.7 
per  cent,  of  moisture  so  that  absorption  of  moisture  from  the  air 
during  storage  had  not  been  excessive. 

A  complaint  was  received  that  a  sample  of  Demerara  Sugar 
appeared  to  contain  particles  of  dirt  which  looked  very  like  manure. 
The  amount  of  debrisin  the  sample  was  0.022  per  cent.,  but  was  found 
to  consist  of  particles  of  sugar  cane,  a  natural  constituent  of  the 
article,  which  was  however  of  a  more  crude  nature  than  average 
tabic  Demerara  sugar.  Xo  particles  of  manure  were  found. 

The  sample  of  Dried  Herbs  was  of  poor  quality  since  it  con¬ 
tained  3.2  per  cent,  of  sand  present,  not  as  small  rounded  granul^, 
but  as  fair-sized  particles  which  might  prove  disquieting  to  the 
digestive  tract  of  some  consumers.  An  observation  was  made  to 
this  effect,  to  which  it  was  recommended  the  vendor’s  attention 


should  be  drawn. 
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The  samples  of  Dried  Fruit  consisted  of  sultanas  (2),  raisins 
(3),  and  currants.  All  were  free  from  sulphur  dioxide  except  one 
sample  of  sultanas  but  the  amount  present  fell  below  the  maximum 
prmitted  by  the  Preservatives  Regulations.  Zinc  also  was  absent 
from  four  of  the  samples  and  in  the  other  two  cases  was  negligible 
in  amount.  ”  ° 

An  informal  sample  of  Bordeaux  wine  was  submitted  for 
examination  as  it  was  alleged  to  have  caused  diarrhoea.  A  prolonged 
investigation  was  made  but  no  noxious  substances  were  found  and 
it  was  suggested  that  the  complaint  was  really  a  matter  of  idio¬ 
syncrasy. 

The  ii^ormal  sample  of  rat  bait  consisted  mainly  of  a  starchy 
material  with  a  very  small  quantity  of  arsenic,  too  small  a  proportion 
to  lull  rats.  Such  a  bait  could  be  used  as  one  of  a  series  and  would 
be  laid  down  in  order  that  the  rats  should  not  be  suspicious  of  other 
baits  similar  in  every  respect  except  that  they  would  contain  much 
greater  amounts  of  arsenic. 

ERNEST  M.  HAWKINS. 

MILK  AND  DAIRIES  (AMENDMENT)  ACT,  1922. 

The  number  of  Dealers  in  Milk  operating  in  the  Borough  is 
as  under : 


Description. 

As  at 
1932 

Regis¬ 
tered 
in  1933 

Rmvd. 

from 

register 

Total 

Retail  Purveyors 

89 

12 

101 

Purveyors  of  Bottled  Milk  only 

59 

12 

- 

71 

Wholesalers  and  Producers 

16 

5 

21 

Licences  under  Special  Designa¬ 
tions  : — 

To  sell  Certified  Milk 

2 

2 

Grade  A.  (Tuberculin  Tested)  ... 

Milk  . 

Grade  A  Milk 

1 

__ 

1 

2 

Pasteurised 

2 

— 

— 

LIST  OF  ADOPTIVE  ACTS,  LOCAL  ACTS,  ETC. 

Adoptive  Acts. 

The  Infectious  Diseases  (Prevention)  Act,  1890. 

The  Public  Health  Acts  (Amendment)  Act,  1890. 

The  Public  Libraries  Acts,  1892  to  1901. 

The  Baths  and  Wash-houses  Acts,  1846  to  1899. 

The  Private  Street  Works  Act,  1892. 

The  Notification  of  Births  Act,  1907. 

The  Public  Health  Acts  (Amendment)  Act,  1907  : 

Part  II.  Sections  15-23,  25-27,  29-33. 

Part  III.  Sections  34-50. 

Parts  IV-VI. 

Part  VII.  Section  81. 


Part  VIII.  Part  X. 

PubUc  Health  Act,  1925  :  Parts  II-V. 

Local  Acts. 

Poole  (Extension)  Order,  1905.  ,  ,  t,  •  •  ^  i 

Confirmed  by  the  Local  Govenrment  Boards  Provisional 

Orders  Confirmation  (No.  12)  Act,  1905. 

The  Poole  Corporation  Water  Act,  1906. 

The  Poole  Corporation  Act,  1919. 

The  Poole  Corporation  Act,  1928. 


Date  of  Approval. 
9th  November,  1899. 
29th  October,  1890. 
20th  December,  1895. 
20th  December,  1895. 
28th  April,  1896. 

1st  May,  1896. 

4th  May,  1896. 

24th  December,  1896. 
27th  February,  1901. 
11th  July,  1902. 

4th  August,  1905. 

7th  December,  1905. 
11th  January,  1907. 
13th  November,  1907. 
8th  June,  1909. 

6th  July,  1911. 

14th  August,  1911. 

1st  November,  1911. 
19th  November,  1914 
21st  January,  1915. 
5th  June,  1917. 

24th  January',  1922. 
6th  March,  1925. 

18th  May,  1925. 

6th  July,  1925. 

14th  April,  1926. 

24th  January,  1927 
16th  August,  1927. 
16th  August,  1927. 
7th  October,  1927 


Bye-laws. 

Subject. 

Parks  and  Pleasure  Grounds. 
Pleasure  Boats  and  Vessels. 
\\'hirligigs  and  Swings. 

Sanitary  Conveniences. 

Telegraph  and  Other  Wires. 
Common  Lodging  Houses. 
Slaughterhouses. 

Nuisances. 

Pleasure  Grounds. 

Poole  &  District  Light  Railway 
Order,  1899. 

Section  74  of  Education  Act,  as 
amended. 

Pleasure  Grounds. 

Cemeteries,  Management  of 
Good  Rule  and  Government. 

Shop  Hours  Act,  1904  (Closing 
Order) 

Houses  Let  in  Lodgings. 

Public  Bathing. 

Water,  Preventing  Waste,  etc. 
Locomotives. 

Street  Trading. 

Sale  of  Coal. 

Employment  of  Children  Act. 
Omnibuses. 

Nuisances. 

Employment  of  Children  Act 
New  Streets  and  Buildings. 
Pleasure  Grounds. 

Hackney  Carriages. 

Omnibuses. 

Slaughterhouses. 
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Regulations. 

Cemeteries. 

Dogs  Order,  1906. 

Dairies,  Cowsheds  and  Milkshops,  1908. 

Draii^  of  Buildings  with  Sewers,  Connection  of. 
Nursing  Homes. 

Fire  Brigade. 

Parks,  Persons  Using. 

Bowls,  Game  of 
Tennis,  Game  of 

Education  Committee,  Constitution  of 
Grammar  School,  Government  of 
School  of  Art,  Government  of 
School  Managers,  Guidance  of 
Parking  of  Cars 


LOCAL  GOVERNMENT  SUPERANNUATION  ACT,  1922. 

Me(^cal  examinations  were  carried  out  and  reports  made  on 
ntness,  m  the  case  of  82  candidates  for  designated  posts  under  the 
Corporation.  Of  these,  60  were  passed  without  qualification 
18  were  deferred,  usually  for  one  year,  to  be  re-examined  after 
advice  as  to  action  to  be  taken,  and  it  was  found  necessary  to  reject  4. 


INFECTIOUS  DISEASES. 

Control  of  Infectious  Diseases. 

n  Borough  Public  Health  Laboratory  examines  free  of  charge 
all  pathological  and  bacteriological  specimens  submitted  by  medical 
practitioners.  Health  Visitors,  School  Nurses  or  Hospitals,  the 
report  being  telephoned  where  urgency  is  of  importance.  Parti- 
culare  of  work  done  in  this  sphere  will  be  found  in  the  portion  of 
the  Report  dcalmg  with  the  Laboratory.  As  the  Medical  Officer 
ot  Health  is  also  School  Medical  Officer,  Medical  Officer  under 
the  Maternity  and  Child  Welfare  Scheme,  Port  Medical  Officer 
Supenntendent  of  the  Fever  Hospital,  Director  of  the  Laboratory’ 
and  Honorary  Pathologist  to  the  Cornelia  Hospital,  he  is 
enabled  to  keep  himself  in  intimate  personal  touch  with  illness 
lation  impossible  to  maintain  in  a  town  of  larger  popu- 


Absentee  Reports  from  the  School  Staffs  are  checked  and  fol¬ 
lowed  up  by  the  School  Nurses  and  School  Attendance  Officers  ; 
and  systematic  swabbing  of  sore  throats  and  discharging  nostrils, 
both  at  home  and  in  the  School  Clinics,  is  a  valuable  aid  to  check¬ 
up  a  school  outbreak,  as  often  an  unsuspected  case  is  thus  dis¬ 
closed  and  spread  prevented. 

Diphtheria  cases,  after  two  weeks  at  home  on  discharge  from 
Hospital,  and  before  returning  to  school  or  business,  are  requested 
to  report  to  the  Health  Department,  and  two  consecutive  negative 
aboratory  reports  are  obtained  before  release  from  observation. 
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By  this  means  the  number  of  undetected  persistent  convalescent 
carriers  is  reduced  to  a  minimum.  The  futility  of  reUance  on  the 
result  of  only  one  swabbing  is  clearly  recognised. 

During  the  year  711  swabs  wete  taken  by  the  Public  Health 
staff  in  connection  with  diphtheria  cases,  carriers  and  suspects, 
and  in  “following  up”  convalescent  cases  after  discharge  from 

hospital.  ,  .  . 

Diphtheria  antitoxin  is  available  free  to  medical  practitioners 
on  application  to  the  Public  Health  Office,  on  certificate  of  emerg- 

ency.  • 

The  Health  Visitors,  by  the  operation  of  the  Notification  of 
Births  Act,  are  able  to  track  out  such  infantile  conditions  as  Oph¬ 
thalmia,  Pemphigus  and  Erysipelas. 

For  the  cleansing  and  disinfection,  and  disinfestation  of  ver¬ 
minous  persons  and  their  belongings,  Alderney  Hospital  is  equipped 
with  baths  and  steam  disinfector. 

The  disinfection  of  premises,  after  infectious  illness,  is  carried 
out  by  the  Department’s  employees  under  the  supervision  of  the 
Sanitary  Inspectors. 

Control  of  Diphtheria  by  Immunisation. 

As  this  is  an  aspect  of  Preventive  Medicine  proper,  reference 
is  made  to  it  here.  A  fuller  exposition,  as  it  affects  primarily 
the  School  Medical  Service,  will  be  found  in  that  section  of  this 
Annual  Report. 

Propaganda  is  maintained  by  taking  advantage  of  every 
opportunity  of  coming  into  contact  with  parents  at  School  Medical 
inspections.  Minor  Ailment  Clinics,  Dental  Clinics,  Child  Welfare 
Centres,  Health  Talks,  etc. 

The  following  slip  is  enclosed  on  all  occasions  for  correspondence 
in  any  of  the  above  connections  : — 

Borough  and  County  of  Town  of  Poole. 
Diphtheria  Prevention. 

Diphtheria  is  a  dangerous  infectious  disease  which  mainiy 
attacks  children. 

Each  year  in  England  and  Wales  between  2,500  and  3,000 
children  die  of  this  disease. 

There  is  available  a  safe  and  reliable  means  of  preventing 
Diphtheria. 

Protection  is  obtained  by  a  course  of  two  or  three  small 
injections  at  suitable  intervals. 

These  injections  are  relatively  painless  and  do  not  give  rise  to 
any  injurious  after-effects. 

Many  thousands  of  children  have  been  protected  in  this  and 
other  countries,  and  the  methods  employed  have  been  proved  to  be 
effective  and  harmless. 

Facilities  for  protection  are  available  at  the  School  Minor 
Ailment  Clinics. 
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\ou  are  strongly  advised,  in  the  interests  of  your  children 
to  have  them  protected  against  Diphtheria.  Once  protected’ 
it  is  believed  they  will  remain  so  for  life. 

All  you  are  asked  to  do  is  to  send  your  request  to  the  Public 
Health  Department.  Park  Gates  East.  Poole. 

R.  J.  Maule  Horne,  M.B.,  D.P.H., 

Medical  Officer  of  Health. 

In  addition  to  the  activities  at  the  official  Immunisation 
Utmc  the  work  is  being  taken  up  to  a  certain  degree  by  local  medical 
practitioners,  who  co-operate  by  submitting  the  names  of  those 
protected  for  record. 

If  the  general  public  will  continue  their  present  intelligent 
appreciation  of  the  advantages  of  this  beneficent  work,  there 
should  be  no  difficulty  m  maintaining  a  diphtheria-free  child 
population  in  the  Borough,  as,  apart  from  incoming  population 
there  are  not  more  than  1 ,000  births  in  the  Town  each  yean 
Hospitals. 

Batter  Hospital,  on  the  Baiter  Peninsula  in  Poole  Harbour  is 
kept  in  reserve  for  Smallpox  cases.  It  has  20  beds  (official  capacity 
10)  with  an  expenenced  Nurse  as  Resident  Caretaker.  It  was 
not  opened  during  the  year. 

(  *  HospiM  is  situated  in  a  very  healthy  position  200 

teet  high,  near  the  landward  boundary  of  the  Borough,  on  gravel 
soil.  _  Its  official  capacity  is  44  beds,  and  it  consists  of  6  blocks  with 
administrative  buildings,  disinfecting  station,  and  two  motor 
ambulances. 

condition,  age,  etc.,  of  the  constituent 
ward  blocks  were  included  m  last  year’s  Report. 

The  Scheme  for  hospitalisation  of  infectious  diseases  in  East 
Dorset  dravm  up  by  the  County  Council  under  the  Local  Govern¬ 
ment  Act,  1929  and  approved  of  by  the  Ministry  of  Health  alloc- 
cates  a  minimum  of  74  beds  for  the  100,000  population  of  the  area, 
ihe  provnsion  of  further  accommodation  to  give  more  available 
reserve  for  the  Borough,  and  to  enable  hospital  services  to  be  con¬ 
tinued  for  West  Hampshire  districts  already  served,  is  being  con¬ 
sidered  in  a  remodelling  plan  which  would  result  in  a  total  ward 
supply  of  94  beds. 

Admissions.  During  the  year  125  cases  were  admitted,  com¬ 
pared  with  257  m  1932.  Of  these,  78  were  Borough  cases  with  5 
deaths  one  from  Wimbome  Minster,  4  from  Wimborne  and  Cran- 

Wareham  and  Purbeck  Rural  District 
with  1  deaffi,  2  from  Swanage,  19  from  Christchurch,  7  from  Ring- 
wood  and  Fordmgbridge  Rural  District,  and  11  from  military  sta¬ 
tions  in  the  County. 

T  ?  deaths,  2  were  cases  of  haemorrhagic  diphtheria 

iwo  deaths  from  scarlatina  maligna  occurred  in  a  family  in  which 

treatment  for  a  severe  septic  throat 
condition.  The  fifth  was  a  case  of  typhoid  fever,  in  which  the 

Sid  pe°rfoTSon^^^^^^  contracted  elsewhere,  with  severe  haemorrhage 
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The  external  death  was  due  to  diaphragmatic  paralysis  following 
on  a  severe  attack  of  acute  anterior  poliomyelitis.  ,  ^  ui 

Table  H  gives  further  particulars  of  the  atorssions,  and  table 
I  summarises  the  notified  infections  by  age  incidence. 

Disinfection.  The  steam  disinfector  is  of  the  jacket  type, 
working  up  to  40  lbs.  pressure  per  square  inch,  manufactured  by 
Manlove,  Alliott  &  Co.,  Nottingham. 


tuberculosis. 

The  Dorset  County  Council  is  the  Local  Authority  for  the 
prevention  and  treatment  of  Tuberculosis. 

Particulars  are  given  below  of  the  positron  as  regards  the 


First  Notifications  ! 

1 

Formerly  notified  new 
residents. 

Deaths. 

Pulmonary 

Other 

Forms 

Pulmonary 

Other 

Forms 

1 

1 

Pulmonary 

Other 

Forms 

67 

9 

3 

1 

51 

6 

56 

14 

9 

— 

45 

11 

64 

11 

2 

— 

40 

7 

59 

18 

12 

1 

33 

6 

50 

10 

13 

— 

46 

t 

1  54 

8 

16 

— 

36 

6 

45 

11 

1  6 

1 

32 

9 

62 

11 

1  4 

— 

30 

5 

61 

14 

'  3 

1 

48 

6 

55 

28 

1  8 

— 

48 

12 

49 

9 

9 

— 

38 

7 

59 

1  20 

15 

— 

39 

12 

Year 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 


roi 

Lnu  ycdi 

New  Cases. 

Deat 

as. 

Age 
.  Period 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory. 

( 

M. 

F. 

M. 

1 

F. 

1 

M.  1 

F. 

M. 

F. 

0 

_ 

— 

— 

— 

— 

1 

5 

1 

_ 

1 

1 

3 

6 

4 

2 

— 

2 

1 

15 

8 

7 

1 

4 

1 

6 

1 

3 

1 

25 

9 

12 

1 

2 

4 

5 

2 

35 

6 

7 

1 

— 

5 

1 

1 

45 

9 

3 

— 

1 

7 

— 

55 

;  3 

3 

!  — 

1 

1 

2 

65  & 
upwards 

1  ^ 

— 

! 

— 

2 

— 

— 

i  41 

1  33 

9 

13 

1  22 

17 

5 

7 

33 

^*’*‘’.1’“™  of  Canford  Parish  in  April,  1933,  12  previoaslv 
.0  “o  rS”  “  “"-'■“P^foO'  cases  wL  ad« 

Of  the  deaths  from  the  respiratory  form  : _ 

13  had  been  notified  during  1933 

It 

2 

1  „ 

2  „ 

3 

2  „ 

1  „ 

1  .. 


1932 
1931 
1930 
1929 
1926 
1925 
1924 
1919 
1916 
year  uncertain. 


Th  :•  ascertained  prior  to  post-mortem. 

The  proportion  of  notified  and  non-notified  pulmonary  cases 
IK  in  recent  years  has  ^  unonary  cases 


1926 

1927 

rT928 

1 

1  1929 

1 

1930 

1931 

1932 

1933 

Previously 

notified 

40 

32 

29 

27 

43 

45 

37 

38 

1 

Not  notified 

6 

4 

3 

3 

5 

3 

1 

Total 

46 

36 

32 

30 

48 

48 

38 

39 

9  K  j  uun-puimonary  aeatns,  b  were  abdominal,  3  meningitis 
2  bone  and  1  gemto-ufinary  cases.  uugius. 

Occasion  has  not  arisen  during  the  year  for  applying  the 
operation  of  Section  62  of  the  Public  Health  Act,  1925  (com¬ 
pulsory  remoyal  to  hospital  of  certain  cases  of  pulmonary  tubef- 
(mlosis),  or  of  the  Public  Health  (Preyention  of  Tuberculosis)  Regu- 
latio^  192o,  controlling  tuberculous  subjects  in  the  milk  trade 

Laboratories  are  approyed  by  the  Ministry  of  Agriculture 
and  hishenes  as  a  pathological  institute  for  the  purpose  of  exam- 

OrdSoUgS)''^''^^''^  Tuberculosis  in  Animals  (Tuberculosis 

BLIND  PERSONS  ACT,  1920. 

Care  of  the  blind  in  Poole  under  this  Act  is  a  function  of  the 

Lounty  Council,  who  work  in  co-operation  with  the  Dorset  County 

Association  for  the  Blind.  On  the  books  of  the  District  Visitor  of 

names  oyer  ordinary  school  age. 

anH  9  ’  ^  o'^er  70  years  of  age,  17  oyer  80  years! 

ana  z  oyer  90  years. 

Of  children  blind  or  partially  blind  under  16  years  there  are 

aw  Welte 


1  girl,  over  ordinary  school  age,  at  home. 

1  girl  at  ordinary  school. 

2  girls  at  a  residential  school. 

2  girls  for  whom  arrangements  are  being  made  for  a  fesi- 
dential  school. 


VENEREAL  DISEASES. 


Administration  and  treatment  is  in  the  hands  of  the  County 
Council.  A  Clinic  in  the  Borough  itself  is  very  necessary  At 
present  the  nearest  available  Centre  is  at  the  Royal  \ictona  Hospi¬ 
tal.  No  alteration  in  this  respect  has  been  effected  duru^  the  ^ar. 

Thtee  persons  who  presented  themselves  to  the  Medical  Omcer 
of  Health  for  advice  were  referred  thither  for  treatoent. 

The  number  of  patients  who  attended  the  Clinic  registered 
as  resident  in  the  Borough  of  Poole  has  been  93  m  1930,  139  in 

1931,  160  in  1932,  and  146  in  1933.  •  j  * 

It  is  unfortunate  that  such  a  large  proportion,  viz.,  4o,  do  not 
complete  treatment.  In  some  cases,  however,  this  only  means  that 
the  treatment  is  continued  at  another  centre,  and  not  necessarily 
that  treatment  has  ceased. 


Syphilis 

1  Gonorrhoea 

i  1 

1 

Ceased 

i 

1 

Ceased 

Diag- 

Treat- 

attendance 

stm 

Treat- 

attendance 

Still 

nosed 

ment 

before 

under 

ment 

before 

under 

as 

Sex 

com- 

completion 

treat- 

com- 

completion 

treat- 

Non- 

pleted 

of 

ment 

pleted 

of 

ment 

Venereal 

treatment 

treatment 

M. 

1 

0 

7 

1  18 

12 

24 

20 

16 

F. 

1 

8 

;  " 

10 

9 

4 

1 

1  15 

1 

22 

30 

29 

i  20 

1 

Total  146. 

BOROUGH  PUBLIC  HEALTH  LABORATORIES. 

The  sphere  of  gratuitous  utility  of  the  Public  Health  Labora¬ 
tories  includes  the  Hospitals  in  the  Borough,  the  ^Icdical  I  rac- 
titioners  of  the  Boroughf  the  School  Medical  Service,  the  Maternity 
and  Child  W  elf  are  Service  and  the  I'ood  Inspectors 

For  reports  on  materials  commg  from  outside  the  Borough 

^"^^^eSrgera^r?  S^made  for  special  work,  such  as  preparation 
of  vaccines,  bacteriological  tests  of  water  samples,  etc. 


The  work  of  the  year  is  shown  in  the  Table  below 

Laboratory  Examinations  for  year  1933. 
Diphtheria  Swabs. 

Isolation  Hospital  ...  ...  343 

Nurses  and  Clinics  ...  ...  72] 

Medical  Practitioners ...  ...  104 

Institutions  ...  ...  lOo 

County  ...  .  74 

^  .  Total  - 139 

Other  Specimens. 

Lrines  (M.  C.  W.  Clinics)  ...  56 

Spnta  ...  ...  ...  g3 

Tissues  ...  ...  I 

Blood  Counts  ...  ...  g 

Hairs  for  Ringworm  ...  17 

Pus  and  Pus  Swabs  ...  ...  0 

Faeces  ...  ...  ...  23 

Cerebro  Spinal  Fluid  ...  ...  3 

Bact.  Examination  of  Water  ...  33 

Urethral,  Vaginal,  Cervical  Swabs,  etc.  33 

Blood  for  T3’phoid  Group  ...  10 

Blood  for  Wassermann  test  ...  33 

Pleural  Fluids,  etc.  ...  ...  2 

Specimens  from  Veterinary  Surgeon  3 

Throat  Swabs  for  Streptococci  ...  48 

Blood  Cultures  ...  2 

Analj'sis  of  Milk  Samples  ...  29 

Oyster  Examination  ...  ...  1 

Analysis  of  Breast  Milk  ...  1 

Blood  Films  for  Filaria  ...  1 

Bacteriological  Examination  of  Milk  l 

—  538 


Total  No.  of  Examinations  ...  1935 


In  1932,  3364  examinations  and  reports  were  made. 
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HOSPITALS,  MEDICAL  SERVICES  AND  NURSING 
ARRANGEMENTS  AVAILABLE  FOR  THE  BOROUGH. 

(1)  Hospitals  and  Sanatoria. 


Classification 

Name 

1 

1 

Situation  1 

Accommo¬ 

dation 

Provided 

by 

Tuberculosis 

Various 

Various  i 

72  for 

County 

County 

Council 

- - - r 

Maternity 

Cornelia 

Hospital 

Longfleet 

5  beds 

Borough 

Council 

Children  under  5 

CorneUa 

Hospital 

Longfleet 

1 

8  cots 

Borough 

Council 

Infectious  Diseases 

Borough 

Isolation 

Upper 

Parkstone 

44  beds 

Borough 

Council 

Smallpox,  etc. 

Baiter 

Isolation 

Poole 

10  beds 

Borough 

Council 

Children’s 

Convalescent 

Swanage 

Memorial 

Swanage 

3  for 

1  Borough 

1 

Royal 

I  Red  Cross 
i  Society 

1 

Venereal  Disease 

Royal 

Victoria 

Boscombc 

4  beds 

1 

County 

Council 

General 

Cornelia 

Hospital 

Longfleet 

1  105  beds 

1 

1 

t 

1 

Voluntary 

effort 

(2)  Clinics  and  Treatment  Centres. 


Classification. 


Tuberculosis 
Maternity  and  Child 
Welfare 


Situation. 


King  Street,  Poole 
67,  Market  Street 
Poole 


Provided  by 

County  Council 
Borough  Council 


Maternity  and  Child 
Welfare  Association 
Consultation  Centre 
and  School  for 
Mothers 


Elementary  Schools, 
Minor  Ailments 
»•  $0 

Dental  Operative 
Clinic 

Nose  and  Throat 
Operative  Clinic 
Eye  Clinic 
X-Ray  Clinic 
Diphtheria  Immunisa-! 
tion 

00 

Venereal  Diseases 


Branksome  Council 
Buildings 


Poole 

•  Upper  Parkstone 
Heatherlands 
Newtown 
Longfleet 

67,  Market  Street, 

•  I  Poole 

•  (  Council  Buildings, 

Branksome 
f  67,  Market  Street, 

.  I  Poole 

I  Cornelia  Hospital  ... 


^  *  0  0 
67,  Market  Street 
Poole 
I  Council  Buildings, 
Branksome. 

I  Boscombe 


Borough  Council 


Voluntary  effort  sub¬ 
sidised  by  Borough 
Council 


Borough  Council 
»»  00 


Borough  Council 


County  Council 


(3)  Professional  Nursing  in  the  Home 

and  one  m  Hamworthy  by  the  Hamworthy  Association 
AssodaSn  County  Nursing 

Maternity.  Twenty-six  certified  Midwives  are  at  nresont 
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(4)  Ambulance  facilities. 

(a)  Infectious  Diseases.  Two  motor  ambulances  are  ^  sta¬ 
tioned  at  the  Borough  Hospital.  The  newer  vehicle  is  a  Morris  St. 
John  t}Tpe,  capable  of  carrying  2  stretchers  and  3  sitting  cases. 
The  area  covered  by  these  includes  a  considerable  portion  of  the 
East  of  the  County  of  Dorset,  and  Christchurch  in  Hampshire. 

{b)  Non-infections  and  Accident  Cases.  A  Morris  motof 
ambulance,  which  was  presented  to  the  Corporation  by  the  Poole 
Carnival  Committee,  is  maintained  at  Parks  tone  for  general  non- 

infectious  work.  ,  .  -n  i 

There  is  also  a  hand  ambulance  quartered  at  Parkstone  Park. 

(5)  Other  Institutional  Provision. 

Illegitimate  Infants.  The  Hants  and  Dorset  Babies  Home, 
in  Commercial  Road,  Parkstone,  is  capable  of  boarding  23  infants. 
It  receives  an  annual  grant  from  Government  funds,  and  is  sub- 
ect  to  supervision  by  the  Medical  Officer  of  Health. 


PROPAGANDA  IN  HEALTH  EDUCATION. 

“Empire  Health  Week’’— a  movement  introduced  by  the 
Roval  Sanitary  Institute  in  1921,  has  been  advanced  m  Poole 
eacli  ^•ear  by  a  method  which,  wliile  it  entails  a  heavy  personal 
effort  on  the  part  of  the  Medical  Officer  of  Health,  has  been  found 
amply  to  justify  itself  in  results.  A  suitable  Health  subject, 
which  has  bearing  on  the  everyday  family  life  of  the  community, 
is  Elected.  In  1933  the  subject  was  “Man  His  Own  Medicme 
Chest  ’  ’  By  arrangement  with  employers  of  labour,  women  s 
organisations,  schools,  etc.,  a  time  table  for  the  week  is  drawn 
up  The  Medical  Officer  takes  up  the  same  subject  v.nth  all  his 
audiences,  in  a  manner  suitable  to  each.  By  this  means,  m  many 
cases,  father,  mother,  and  children  hear  different  aspects  of  the 
same  subject,  and  the  discussion  is  carried  into  the  home. 

The  subject  chosen  in  1933  lent  itself  well  to  one  of  the  pre¬ 
ventive  activities  of  the  Health  Department  which  is  bemg  assid¬ 
uously  practised.  Thus  it  was  possible,  by  malang  references  to 
the  natural  defences  of  a  healthy  body  against  the  inroads  of  dise^e, 
to  lead  up  to  the  marvellous  powers  of  the  blood  as  a  potential 
storehouse  of  chemicals  capable  of  waging  a  successful  war  apmst 
harmful  germs,  and  to  emphasise  in  particular  the  use  of  tins 
storehouse  in  effecting  immunisation  against  that  most  treacherous 

disease, ^^D  school  talks  are  concluded,  the  elder  scholars  of 
the  elemental^-  schools  take  part  in  a  competitive  Essay  on  a 
simple  subject  associated  with  the  mam  title— the  subject  bemg 
unknown  until  the  Essay  hour.  The  winners  of 
three  dozen  hikers’  outfits— receive  their  awards  at  the  hands  oi 
the  Mayor  in  open  Council. 


3!) 


gratityi„g\?arand  publicl^rit” 

sroinS^r“/s^s^k‘“'^^  » •>'-  -«4 


• 


''  .■  »♦!  -  •“  ^  ■ 

.  ttcl  ■  '• '  ^  '4 


■  .\'  ^  P 


;  .  1  k  -iV'. 

V  ■  '  ■  ' 

:  ...  -  ^4.*  '■'.f  '•'  ' 

.  .-.  ^A  ''M  -*-«- 


*  .*  ■- 


«& 


'  ^  i»  •  *  •  /  J 

*  ^ 


V  ■>  -•■*  I  • 

Tt  -**  ’ 


*■  .»■  •  .  *i.  '  *  *» 

t  r  iji.  'll 

pai!^  .-if  *-#  -  ^ 

mr.>  •>  ^  ^. •  ■■ 


.-  ^ 

'V  «kA 


'^.  V  ^f .,•*)*»'* '  •■•‘"* 

*^^.t  •  ?*  •i*..''' *  **  *  , 

^  -  .  «  v  <  *  • '.  I 

■■••*■►■■*!< 

*■.  ..W  .S'i  'I 


<  r 

E»' • 'Xr-.***' 

”  ^  ^  ■■  ;  juiiJi^yp-^l 


LIST  OF  TABLES. 


A. — Vital  Statistics — Quinquennial. 

B- — Deaths  from  all  Cau.ses. 

C.  — Infant  Mortality. 

D.  — Births. 

E.  — Housing. 

Sanitary  Inspection,  Nuisances  and  Defects. 

G.  — Food  and  Drugs. 

H. — Cases  Admitted  to  Borough  Isolation  Hospital. 
I- —  Infectious  Diseases. 

J.—  Factories  and  Workshops. 


.23JaAT  10  T8IJ 


.«-vii»0  11b  inon]  — .fl. 

.yiilBtioW  iXTBlnl —  .D 
yxltiiH—.a 
— .3 

bftj:  ^:r^^Mur7.  ,tu^'>oq<iil  'firSuXBpj — .*1 
>,>{10(1  hnr,  IkxjI — .0 
iTLiilfiloel  oJ  b^tiimbA  .H 

ri/uifoainl  — .1 

.cqcub-jlioW  biUi  ?^iioJD£3  — 


.  '.1 


■  i 


vital  Statistics,  Quinquennial. 


d 

o 

Pulmonary 
Tuberculosis 
Death  Rate 

'  PM*  ’  t>  00  00  C£)  CO 

1 

Cancer 

Death 

Rate. 

1 

1.3  ■ 

.8 

1. 1 
.9 

1.2 

1.60 

1.87 

1.81 

1.58 

1.50 

1 

3 

a 

£ 

o 

o 

o 

o 

Death 

Rate. 

(uncorrected 

18.7 

14.6 

15.1 

15.3 

15.7 

12.7 

13.2 

10.8 

11.7 

12.39 

12.49 

11.70 

11.71 

12.3 

IH 

a" 

Marriage 

Rate. 

15.4 

18.6 

22.0 

16.7 

15.4 

16.5 

15.1 

16.1 

15.7 

Birth 

Rate. 

39.5 

26.9 

29.5 

27.7 

26.7 

26.0 

18.7 

23.6 

18.1 

16.7 

1  15.85 

15.8 

16.0 

14.4 

Infantile 
Mortality 
per  1,000 
births. 

86 

82 

126 

131 

113 

82 

93 

75 

71.7 

57.6 

43.2 

55.2 
46.4 

64 

Mid-Year 

population 

12957 

14027 

17050 

18991 

21804 

34168* 

42800 

43400 

46150 

56150 

56780 

58230 

63510* 

Year 

1885 

1890 

1895 

1900 

1905 

1910 

1915 

1920 

1925 

1930 

1931 

1932 

1933 

England  & 
Wales, 
1933 

« 
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Enlarged  Borough. 
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TABLE  B 


Total  Deaths  Registered  in  the  Borough  ; — 702. 

Transferable  Deaths  : — (a)  of  non-residents  registered  in  the  Borough  : — 44. 

_  (b)  of  residents  not  registered  in  the  Borough  : — 86. 

Nett  Deaths  Belonging  to  the  Borough  : — 744  Rate  : — 11.71 
Corrected  Death  Rate  : — 9.89 


CAUSES  OF  AND  AGES  AT  DEATH  DURING  1933. 


Causes  of  Death. 


All  Causes 


Certified 

Uncertified 


1.  Typhoid  and  Paratyphoid  Fevers 

2.  Measles  ... 

3.  Scarlet  Fever 

4.  Whooping  Cough 

5.  Diphtheria 

6.  Influenza 

7.  Encephalitis  Lethargica 

8.  Cerebro-Spinal  Fever 

9.  Tuberculosis  of  respiratory  system 

10.  Other  Tuberculous  disease 

11.  Syphilis  ... 

12.  G.P.I.  Tabes  Dorsalis 

13.  Cancer,  Malignant  Disease 

14.  Diabetes 

15.  Cerebral  Haemorrhage,  etc . 

16.  Heart  Disease 

17.  Aneurysm 

18.  Other  Circulatory  Diseases 

19.  Bronchitis 

20.  Pneumonia  (all  forms) 

21.  Other  Respiratory  Diseases 

22.  Peptic  Ulcer 

23.  Diarrhoea,  etc. 

24.  Appendicitis 

25.  Cirrhosis  of  Liver  ... 

26.  Other  Diseases  of  Liver 

27.  Other  Digestive  Diseases 

28.  Acute  and  Chronic  Nephritis 

29.  Puerperal  Sepsis  ... 

30.  Other  Puerperal  Causes 

31.  Congenital  DebUity,  etc. 

32.  Senility  ... 

33.  Suicide 

34.  Other  Violence 

35.  Other  Defined  Diseases 

36.  Causes  Ill-defined  or  Unknown 


All 

Ages. 

Under  j 
1  Year. 

r 

1  and 
under 

2  Years 

- r 

! 

2  and 
under  ! 

3  Years  ; 
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3  and 
under 

4  Years  | 

I 

I 

[ 

I 

4  and 
xinder 

5  Years 

5  and  I 

under  [ 

6  Years  | 

lO  and  : 
under 

1 5  Years 

I 

1 5  and 
under  j 
20  Years  I 

I 

20  and  i 
under  j 
25  Years  I 

j 

25  and  ! 
under 

30  Years 
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i 

1 

30  and 
under  j 
35  Years! 
1 

35  and 

under 

40  Years 

40  and  | 
under  | 
45  Years! 
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_ _ 1 
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under 
50  Year^ 

-J 

- -r 
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50  and 
under 

55  Years 
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INFANT  MORTALITY  DURING  1933. 
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Total  Births — 1,018. 
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TABLE  E. 


Housing. 

Number  of  New  Houses  erected  during  the  year 
(a)  Totel  (including  numbers  given  separately  under  (b)) 

W  By  the  Local  Authority 

(ii)  By  other  Local  Authorities 

(iii)  By  other  bodies  or  persons 

With  State  assistance  under  the  Housing  Acts  ■ _ 

(a)  For  the  purpose  of  Part  II.  of  the  Act  of  1925 

(b)  For  the  purpose  of  Part  III.  of  the  Act  of  1925 

(c)  For  other  purposes 

Inspection  of  Dwelling-houses  during  the  year  • _ 

(1)  (a)  ’  '  -  - 


ib) 


1. 


2. 


Total  number  of  dwelling-houses  inspected  for 
housing  defects  (under  Public  Health  or  Hous¬ 
ing  Acts) 

Number  of  inspections  made  for  the  purpose  ! ! ! 
Nurnber  of  dwelling-houses  (included  under 
sub-head  (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consohdated 
Regulations,  1925  ... 

Number  of  insp^tions  made  for  the  pu^osc  ' ! ! 
Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 
be  unfit  for  human  habitation 
Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation 

Remedy  of  Defects  during  the  Year  without  Service  of  Formal 
iyotiC€s. 


(2) 


(3) 


(4) 


(b) 

(a) 


(b) 


Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers 

vj.  Action  under  Statutory  Powers  during  the  Year  • _ 

17,  18  and  23  of  the  Housing 

( 1 )  Number  of  dwelling-houses  in  respect  of  which  notices 
were  served  requiring  repairs 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 
after  service  of  formal  notices  : — 

(a)  By  owners 

(^)  By  Local  Authority  in  default  of  owners  . . . 
a.— Proceedings  under  Public  Health  Acts  : 

( 1 )  Number  of  dwelling-houses  in  respect  of  which  notices 

served  requiring  defects  to  be  remedied 

(^)  Number  of  dweUing-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : 

(a)  By  owners 

^  (b)  By  Local  Authority  in  default  of  owners  . . . 

1930^-— \Q  and  2\  of  the  Housing  Act, 

(1)  Number  of  dwelling-houses  in  respect  of  which 
Demolition  Orders  were  made 

(2)  Ni^ber  of  dwelling-houses  demolished  in  pursuance 
of  Demohtion  Orders  ... 

20  of  the  Housing  Act.  1930 

(1 )  Number  of  separate  tenements  or  underground  rooms 
^  respect  of  which  Closing  Orders  were  made 

(  )  Number  of  separate  tenements  or  underground  rooms 
in  respiect  of  which  Closing  Orders  were  determined 
the  tenement  or  room  having  been  rendered  fit 


679 

632 

47 

599 

1391 

367 

713 

221 

.320 

165 

15 

9 

49 

46 
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Report  of  Sanitary  Inspectors  for  the  Year  1933. 

Poole  District,  Mr.  Wheeler ;  Branksome  District,  Mr.  Trim  ;  Longfleet 
District,  Mr.  Power ;  Parkstone  District,  Mr.  HoJlox  ; 

Canford  District,  Mr.  Parham. 
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TABLE  G. 

WORK  DONE  UNDER  THE  FOOD  AND  DRUGS  ACTS. 


Sa 

mples. 

’ 

Formal 

Informal 

Total 

Genuine 

Adulter¬ 

ated 

Vendor 

cautioned 

Vendor 

prosecu¬ 

ted. 

Milk 

78 

78 

*72 

3 

3 

Demerara  Sugar  ... 

1 

1 

— 

1 

1 

1 

_ 

— 

_ 

Butter 

12 

— 

12 

12 

— 

— 

— 

Lard 

2 

_ _ 

2 

2 

_ 

_ 

_ _ 

Margarine 

7 

— 

7 

7 

— 

— 

5 

Tea 

6 

- - 

6 

6 

— 

— 

— 

Self-raising  Flour  ... 

10 

— 

10 

10 

— 

— 

- - 

Baking  Powder 

2 

1 

— 

2 

2 

— 

— 

- - 

Custard  Powder 

1 

j  - 

1 

1 

— 

— 

— 

Ground  Ginger 

1 

i 

1 

1 

■* 

i 

— 

— 

Dried  Mixed  Herbs 

1 

_ 

1 

1 

- - 

— 

— 

Cornflour 

1 

'  _ 

1 

1 

— 

— 

— 

Ice  Cream 

13 

1 

14 

13 

1 

1 

— 

Cheese 

3 

3 

3 

— 

— 

Sausages 

2 

— 

2 

2 

— 

— 

_ 

Separated  Milk 

3 

1  — 

3 

3 

— 

— 

_ 

Skimmed  Milk 

3 

3 

O 

1 

1 

^ — 

Bordeaux  Wine 

— 

1 

1 

1 

- - 

— 

— 

Dripping 

2 

— 

2 

2 

— 

— 

White  Pepper 

6 

— 

6 

6 

— 

■■ 

— 

Granulated  Sugar  ... 

1 

— 

1 

1 

— 

— 

— 

Egg  Powder 

1 

— 

1 

1 

— 

• — 

Milk  Pudding  Mixture 

1 

— 

1 

1 

— 

— 

— 

Blancmange  Powder 

1 

— 

1 

1 

— 

— 

— ■ 

Sultanas  ... 

2 

— 

2 

2 

— 

— 

— 

Raisins 

3 

— 

3 

3 

— 

— 

— 

Currants 

1 

1 

1 

1 

_  \ 

\ 

1 

— 

Vinegar  ... 

4 

4 

4 

\ 

1 

j 

— 

Suet 

4 

— 

4 

4 

! 

_  1 

j 

*  1 

— 

Coffee 

3 

— 

3 

3 

— 

1 

— 

Cream 

1 

_  j 

1 

1 

— 

1 

— 

Cocoa 

3 

— 

3 

3 

— 

-  i 
1. 

— 

1 

179 

2 

181 

173 

5 

5  '  — 

•  3  Broken  in  transit. 
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CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1938. 


65  & 

up¬ 

wards 

1  ^  1  -  1  1  1  1  M 

1C  1 

45-65 

years 

1  ®  1  1  1  1  1  M 

CC  1 

35-45 

years 

1  1  1  1  1  1 

o  1 
1 

20-35 

years 

—  j  1 

30 

i 

§  _ 
o 

Z 

ffi 

s 

15-20 

years 

-  ^  «  1  1  --  M  M 

<T>  1 

00  1 

10-15 

years 

4 

1 

13 

5-10 

years 

6 

5 

15 

11  26 

o 

o 

u 

4> 

4-5 

years 

M  1  1  1  1  I 

a 

0 

5? 

3-4 

years 

M  1  1  1  1  1  1  1 

^  1 

j  2-3 
years 

1 

1 

11-11111-1 

^  1 

1-2 

years 

1  1  1  1  1  1  1  1  1 

1 

Under 

1  year 

1  I  1  1  1  1  M  1 

1 

At 

aU 

ages 

13 

42 

53 

8 

4 

5 

3 

1 

1 

2 

132 

Notifiable  Diseases 

Diphtheria 

Pneumonia 

Scarlet  Fever 

Erysipelas 

Encephalitis  Lethargica  ... 
Puerperal  Pyrexia 

Puerperal  Septicaemia 
Typhoid  Fever  ... 

Infantile  Paralysis 
Ophthalmia  Neonatorum 

1 

I 


i  ■ 


CVSEB  Ok  IMkGCllOna  DISBVaEB  MOXIkIBD  D 


TABLE J 


1 . — Inspection  of  Factories,  Workshops  and  Workplaces. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Premises. 

Number  of 

Inspections. 

Written  Notices. 

Occupiers 

prosecuted. 

Factories 

60 

10 

(Including  Factory  Laundries) 

Workshops  ... 

290 

23 

- - 

(Including  Workshop  Laundries) 

Workplaces  ... 

42 

— 

— 

(Other  than  Outworkers’  premises) 

4fa  ••• 

392 

33 

— 

2. — Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects. 

1  f 

Number  of 
offences  in 
respect  to 
which  Pro¬ 
secutions 
were  insti¬ 
tuted. 

Particulars. 

Found 

Remedied 

Referred  to 
H.M. 
Inspector 

Nuisances  under  the  Public  Health  Acts  ; — * 

Want  of  cleanliness 

22 

16 

Want  of  ventilation 

1 

— 

— 

Overcrowding 

— 

— 

— 

Want  of  drainage  of  floors... 

10 

10 

— 

— 

Other  Nuisances  ... 

7 

/ 

— 

— 

Sanitary  accommodation  insufficient 

— 

' — 

— 

— 

unsuitable  or  defective 

10 

9 

— 

— 

not  separate  for  sexes 

— 

■■ 

— 

— "• 

Offences  under  the  Factory  and  Workshop  Acts  : — 

Illegal  occupation  of  underground  Bakehouse  (s.lOl) 

— 

1 

1 

— 

Other  offences 

1 

— — 

(Excluding  offences  relating  to  outwork  and  offences 

under  the  Sections  mentioned  in  the  Schedule  to  the 

Ministry  of  Health  (Factories  and  Workshops  Trans¬ 
fer  of  Powers  Order,  1921). 

Total 

51 

44 

1 

— 

•Including  those  specified  in  sections  2.  3.  7  and  8  of  the  Factory  and  Workshop  Act,  1901,  as  remediable 

under  the  Public  Health  Acts. 
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PART  II 


PORT  SANITATION. 


PORT  MEDICAL  OFFICER’S  REPORT. 

{Abridged). 

Poole  Bay  includes,  in  addition  to  the  Harbour,  aU  the  land- 

VIW  St.Alban’s  Head  in  the 

W  est  with  Hengistbury  Head  in  the  East.  The  Poi t  of  Poole  proper 

Stud?^d*°  ^  jowing  Poole  Head  with  the  “  Bar  Buoy  ”  off 


the  Borough  is  also  Port 
f  ?''■  Certificate  of  the 

London  School  of  Tropical  Medicine,  is  Deputy  Port  Medical  Officer 
and  these  are  assisted  by  Mr.  P.  W.  Wheeler,  Cert.  R.S.l.  M.S.I.A.' 
Sanitary  Inspector,  who  is  also  Sanitary  Inspector  for ’the  Port.’ 
Close  co-o^ration  exists  between  the  Officers  of  H.M.  Customs,  the 
Harbour  Master,  and  the  Medical  Officer’s  Department. 


Incoming  Traffic. 


Period. 

Total 

Incoming 

Vessels. 

Tonnage 

Average 

Ship 

Tonnage. 

1910-1913 

1621 

221551 

136 

1921-1925 

1000 

161145 

158 

1926-1930 

1313 

248463 

188 

1931 

1139 

255675 

225 

1932 

1197 

253730 

212 

1933 

1169 

272042 

233 

I.  Amount  of  Shipping  Entering  the  Port  during  the  year  1933. 

TABLE  A. 


Number 

'  Tonnage 

i 

I 

1 

Number  Inspected 

Number 
reported 
to  be 
Defective 

Number 

1  Number 
|Of  Vessels 
reported 

'  By  the 
Medical 
Officer 

By  the 
Sanitary 
Inspector 

• 

oi  vessels  as  navmg, 
on  which  or  having 
defects  had,  dur- 
were  Ing  the 

remedied  voyage, 

1  infectious 
disease 
on  board 

Steamers 

68 

24495 

7 

41 

- 

1 

1 

•Motor 

53 

7546 

_ 

18 

1 

Foreign 

Sailing 

2 

373 

1 

3 

1 

1 

Fishing 

—  : 

— 

— 

Total  Foreign 

123 

32414  ' 

8 

62 

3 

3 

— 

Steamers 

671 

205608 

3 

133 

24  1 

24 

Coast- 

•Motor 

346 

.32018 

1 

16 

WISE 

Sailing 

29 

1902 

2 

6 

1 

Fishing 

— 

_  t 

— 

— 

_  1 

— 

Total  Coastwise 

1046 

239528 

5 

155  j 

24 

24  i 

1 

— 

Total  Foreign 

! 

and  Coastwise 

1169 

272042  ; 

13 

217  1 

27 

27  1 

— 

•  Includes  mechanically  propelled  vessels  other  than  steamers. 
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II.  Character  of  Trade  of  the  Port. 

(a)  Passenger  Traffic.  There  is  a  passenger  service  running 
between  Poole,  the  Channel  Islands,  St.  Malo  and  Cherbourg. 
Apart  from  this,  the  passenger  services  are  local,  communicating 
between  the  Isle  of  Wight,  Bournemouth,  Poole,  Swanage  and 
Weymouth. 

TABLE  B. 

Passenger  Traffic  during  1933. 


1st  I 

2nd 

3rd 

Trans- 

No.  of  Passengers. 

Class 

Class 

Class 

migrants 

rLocal 

— 

— 

— 

— 

Inwards  i  France  and  Channel  Islands 

4486 

— 

15 

[other  Overseas  Countries  ... 

* - 

rLocal 

— 

— 

j _ 

Outwards  i  France  and  Channel  Islands 

4486 

— 

[other  Oversea  Countries  ... 

— 

The  third-class  passengers  repiesem  - 

to  their  homes  via  either  Southampton  or  Weymouth. 

Poole  is  not  an  "  Approved  Port  ”  for  the  purpose  of  control 
of  transmigrants. 

(b)  Cargo  Traffic.  The  bulk  of  the  traffic  durmg  the  year 
has  been  with  France,  Belgixun,  Channel  Islands,  Sweden,  Finland 
and  Baltic  Ports,  in  addition  to  English  and  Scottish  Ports  generally. 
Imports  from  abroad  were  chiefly  Timber,  Stone,  Slates, 
Building  Materials,  Asbestos,  Vegetables,  and  general  carpes, 
and  by  coastal  traffic.  Coal,  Cement,  Oil,  Petrol,  Manures,  Stone, 

Clay,  Plaster,  Oil  Cake,  Drain  Pipes  and 

general  cargoes. 

III.  Sourceof  Water  Supply. 

The  water  supply  available  for  the  port  and  shipping  is  that 
of  the  Town  Mains,  which  carry  a  chorinated  water  of  high  bac¬ 
terial  purity  from  deep  wells  in  the  Corfe  Hills  m  the  vicinity. 

There  are  no  water  boa-ts  in  use  in  the  harbour. 

IV.  Port  Sanitary  Regulations,  1933  (m  force  from  1st  May, 
1933) 

( 1  )-(3)  Declarations  of  HeaUh  ,etc.  A  supply  of  the  ^pro- 
priate  forms  is  issued  to  the  Harbour  Master  the  Customs  Officers 
Ld  the  Pilot  Office.  On  this  form  are  full  imtructions  the 
guidance  of  masters  of  foreign-going  shi^  for  the  use 
quarantine  signals,  or  otherwise,  with  location  of  quarantine 

anchorag^^^  form  is  usually  delivered  to  the  Bonding  Officer  of 
H.M.  Customs,  who  passes  it  to  the  Port  Medical  Officer. 
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(4)  Mooring  Stations.  As  the  Port  of  Poole  has  no  en¬ 
closed  docks,  an  agreement  has  been  come  to  between  the  Port 
Sanitary  Authority,  the  Harbour  Master,  and  H.M.  Customs,  by 
which  the  conditions  of  article  10  have  been  provisionally  met 
by  the  establishment  of  a  mooring  station,  where  a  ship  can  be 
moored  without  coming  into  contact  with  other  ships  or  the  shore, 
at  a  point  in  the  Main  Channel,  half-way  between  Parkstone  Shoal 
Light  Buoy  and  Stakes  Buoy,  just  clear  of  shipping. 

{5)  and  (6)  Articles  14-16.  Occasion  has  not  arisen  for 
the  application  of  these  Articles,  but  arrangements  and  forms  are  in 
force  for  their  operation  when  necessary. 

(7)  (a)  Arrangements  for  Shore  Control  and  Prevention  of 
Infections  Disease.  H.M.  Customs  and  Harbour  Master  are  in 
telephonic  communication  with  the  Port  Medical  Department. 
Poole  is  not  an  "  approved  Port  ”  under  the  Aliens  Order,  1920, 
and  special  premises  for  medical  examination  have  not  been  pro¬ 
vided  in  proximity  to  any  landing  stage.  Medical  examination 
rooms  and  waiting  rooms  with  suitable  sanitary  annexes,  including 
bath  facilities,  are  available  at  all  times  within  five  minutes  of  the 
quayside. 

[b)  Cleansing  and  disinfection  of  ships,  persons,  clothing, 
and  other  articles.  For  ships’  quarters,  the  formaldehyde  spray 
method  is  in  use.  The  Port  Sanitary  Authority  has  an  agreement 
with  the  local  Sanitary  Authority  for  the  use  of  the  Borough  Isola¬ 
tion  Hospital  as  Disinfecting  and  Disinfestation  Station.  The 
steam  disinfector  available  there  is  of  the  Washington  Lyon  jacket 
type,  working  to  40  lbs.  pressure  per  square  inch,  manufactured 
by  Manloye,  Alliott  &  Co.,  Nottingham.  At  this  Hospital,  also, 
a  block,  with  reception,  bath,  and  discharging  rooms,  is  provided, 
while  clothing,  etc.,  are  treated  by  steam  disinfection. 

Five  whole-time  employees  skilled  in  methods  of  disin¬ 
fection  are  available  on  emergency,  with  equipment  for  formalde¬ 
hyde  and  sulphur  vapour  treatment  of  quarters  and  articles  not 
suitable  for  treatment  by  steam. 

(c)  Isolation  of  Contacts.  Accommodation  is  provided 
by  the  local  Sanitary  Authority,  by  agreement,  at  the  Baiter  Isola¬ 
tion  Hospital,  Baiter  Peninsula,  in  the  Harbour,  for  the  temporary 
accommodation  of  persons  for  whom  such  is  required  for  the  purposes 
of  the  Regulations. 

{d)  The  Port  Sanitary  Authority  makes  use  of  the  two 
Hospitals  above-mentioned  belonging  to  the  Local  Sanitary  Authority, 
the  Borough  Isolation  Hospital,  Ringwood  Road,  Upper  Parkstone, 
receiving  ordinarily  notifiable  cases  of  infectious  disease.  Baiter 
Hospital  being  reserved  for  Plague,  Cholera,  Yellow  Fever,  and 
Smallpox. 

(^)  Ambulance  Transport.  Two  motor  ambulances,  main¬ 
tained  at  the  Borough  Isolation  Hospital,  and  in  telephonic  com- 
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munication,  are  available.  These  two  ambulances  can  take,  at 
one  journey,  3  lying-down  and  4  sitting-up  cases,  in  addition  to 
drivers  and  nurses  or  attendants. 

(/)  Supervision  of  Contacts.  See  (5)  and  (6),  and  (7)  (e), 
above.  A  twin  prepaid  postcard  is  provided  for  issue  to  contacts 
franked  for  disembarkation,  to  allow  of  notification  of  change  of 
address  if  within  14  days  of  disembarkation. 

(8)  and  (9)  Arrangements  for  bacteriological  examination 
of  rats  and  other  material.  The  Port  Medical  Officer  is  also  Director 
of  the  Public  Health  Laboratories  of  the  Sanitaiy^  Authority,  where 
facilities  exist  for  all  routine  and  special  examinations  of  bacteriolo¬ 
gical  or  pathological  significance.  The  Laboratories  are  central, 
and  in  direct  telephone  commimication. 

(10)  Arrangements  for  diagnosis  and  treatment  of  Venereal 
Disease  among  Sailors  under  International  Agreements.  Under  the 
International  Agreement  regarding  Venereal  Diseases,  suitable 
notices  are  available  for  all  crews  arriving  in  the  Port,  being  issued 
to  the  Captain  at  first  call.  The  Port  Medical  Officer  is  available 
for  emergency  advice.  The  local  treatment  centre  is  at  the  Victoria 
and  West  Hants  Hospital,  Boscombe,  and  to  this  all  suitable  cases 
are  directed,  with  printed  guidance.  If  an  affected  sailor  is  in  port 
only  for  a  very  short  time,  he  is  advised  as  to  the  site  of  the  Centre 
at  his  next  port  of  call.  Three  seamen  applied  for  treatment  under 
this  agreement,  and  were  directed  to  the  local  treatment  centre. 

(1 1)  Interment  of  Dead.  The  same  procedure  is  in  force 
as  holds  for  hospitalised  infectious  diseases  generally,  viz.,  removal 
to  place  of  interment  in  scaled  coffin  direct  from  ward  or  mortuary. 


TABLE  C. 

Cases  of  Infectious  Sickness  landed  from  Vessels. 


Disease. 

No.  of  Cases  during  the 

Year. 

1 

No.  of  Vessels 
concerned. 

Average  No. 
of  Cases  for 
previous  5 
years. 

Passengers. 

Crew. 

Morbilli 

— 

1 

> 

2 

No  cases  of  infectious  sickness  occurred  on  vessels  during 
a  voyage,  which  had  been  disposed  of  prior  to  anival  at  the  Port. 

V.  Measures  against  Rodents. 

Application  has  been  made  for  approval  of  the  Port  for 
the  issue  of  Deratisation  and  Deratisation  Exemption  Certificates 
under  Article  28  of  the  International  Sanitary  Convention,  1926. 
In  the  meantime,  ship  certificates  have  been  in  each  case  inspected. 
Seven  instances  of  lapsed  certificates  were  found.  In  five  cases  the 
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lermit  for  Deratisation  at  Home  Port”  was  eranted  and  in 
two  the  authonty  at  the  next  port  of  call  was  advised.  ’ 

(1)  Steps  taken  for  detection  of  rodent  plaene.  Vessels  arc 

Scdon  n^f  interrogated.  Periodical 

inspection  of  whai^'es  warehouses,  etc.,  is  made  in  the  course  of 

ratten  Samtary  Inspector  and  one  of  the  Authority’s 

cAi^c  io  ^event  passage  of  rats  between 

this  pu^s?  hawser  baffles  are  maintained  in  store  for 

(3)  Methods  of  Deratisation  of 

(«)  ^ips.  Sulphur  dioxide  fumigation  is  used. 

(6)  Premisesinvicinity  of  dock  or  quays.  Red  squills 
phosphorus,  etc.,  are  ^ed  in  accordance  with  the  experience  gained 
Secdon^^^^^^^^^  respect,  see  General  Public  Health 

-.A  Measures  taken  for  the  detection  of  rat  prevalence  in 

sAj/)s  on  shore.  Detntus  from  gnawing,  and  rat  excreta,  are 
searched  for  in  suitable  places  during  periodical  inspections. 

(5)  Rat  proofing. 

^  quayside  warehouses  are  of  old  standing 

and,  were  there  any  considerable  trade  in  consumable  materiai 
attractive  to  rodents,  some  difficulty  might  be  experienced  in 
keeping  do^  the  rat  population.  On  the  other  hand,  a  new  set  of 
transit  sheds,  operatmg  on  some  520  feet  of  additional  berthing 
are  constructed  on  most  up-to-date  lines,  and  are  as  nearly  S 
possible  rat-proof.  ^ 

Moreover,  the  trade  of  the  Port  is  not  such  as  to  encourage 
the  prevalence  of  rats.  This  does  not  mean  that  no  rats  were 
ealt  with,  although  Tables  E  and  F  (which  are  omitted)  are  "  Nil 
Returns.  Owners  of  quayside  storehouses  have  called  upon  the 
5^  Department  during  the  year,  with  good  results 
although  no  dead  rats  were  recovered. 

"  Nil  Retums^’^  ^  ^  (omitted)  are  also  under  the  circumstances 

VI.  Hygiene  of  Crews  Spaces. 


TABLE  J. 

Classification  of  Nuisances. 


Nationality  of 
Vessel. 

Number 
inspected 
during  1933 

Defects 
of  original 
construction 

Structural 
defects 
through 
wear  and 

tear. 

Dirt,  vermin 
and  other 
conditions 
prej  udical 
to  health. 

British 

160 

24 

Other  Nations 

70 

— 

3 

— 
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VII.  (1)  Food  Inspection. 

There  are  no  imports  of  foodstuffs,  except  the  marketing 
of  onions  and  some  potatoes  from  France. 

The  Local  Sanitary  Authority’s  Analyst  is  available  for 
examinations  and  reports,  in  addition  to  the  local  PubUc  Health 
Laboratory  service. 

(2)  Shellfish. 

The  difficulty  which  had  been  met  in  recent  years  in 
maintaining  a  supply  of  oysters  above  reproach  as  edible  shell¬ 
fish  was  the  result  of  the  growth  of  the  popularity  of  the  District, 
and  the  presence  close  to  the  shores  of  the  Bay  and  Harbour,  of  a 
population  of  some  200,000  inhabitants.  The  oyster  is  naturally 
a  pure  vegetal  ian  ;  it  has  considerable  defensive  powers  agamst 
contamination  from  external  sources,  and,  if  placed  in  favourable 
circumstances,  will  effectually  cleanse  itself  of  any  doubtful  taint. 
Hence  the  present  position  of  the  trade  in  Poole  oysters,  viz., 
that  oysters  dredged  from  the  Harbour  generaUy  shall  be  relayed 
at  an  approved  area — the  relaying  beds  at  Shipstal,  in  the  Arne 
Reach  of  the  Harbour — as  a  prior  condition  to  their  sale  m  open 

periodically  carried  out  in  the  Borough  Public 
Health  Laboratories  on  samples  of  those  which  have  been  so  re- 
laid  for  a  perioa  of  fourteen  days,  show  them  to  have  becorne 
by  the  process,  a  clean,  marketable  oyster  capable  of  holding  its 
own  with  the  product  of  WTiitstable  and  other  leputed  beds.  The 
actual  Laboratory  tests  carried  out  gave  the  results  in  accordance 
with  expectation,  and  show  the  dependability  of  the  re-la\ing 
process  at  the  Shipstal  beds.  For  example,  a  group  of  oysters 
submitted  for  test  on  10th  February,  from  the  re-laying  beck  at 
Shipstal,  gave  an  average  number  of  lactose-fermenting  organisms 
of  12,  which  indicates  a  good  edible  standaid.  ^  u 

Ttie  close  season  extends  from  15th  May  to  30th  September, 

each  year.  .  ,  .  r 

The  following  extracts  from  permdical  reports  of  the 

Chief  Fishery  Officer  of  the  Southern  Sea  Fisheries  District  Com¬ 
mittee  and  of  the  Committee  itself  indicate  the  present  condition 
of  the  Oyster  industiy’  as  it  affects  Poole. 

Quarter  ending  tdth  April,  1^33. 

**  OystcTS  have  been  taken  only  in  small  quanttUcs.  1  he 
numbers  taken  from  those  grounds  which  formerly  yielded  thou¬ 
sands  during  each  week  of  the  season,  are  now  counted  in  hun¬ 
dreds.  There  does  not  appear  to  be  any  sign  of  any  impending 
improvement.  In  the  eastern  farts  of  the  District  the  oysUr 
grounds  are  becoming  covered  with  slipper  limpets,  and  there  are 
some  grounds  which  appear  to  be  entirely  depleted  of  oysters. 
The  oysters  that  are  taken  from  such  grounds  as  are  productive 
are  sold  for  relaying  purposes,  and  fair  prices  have  been  ob¬ 
tained.” 


^pjo  the  present  Ume  five  licences  to  dredge  for  oysters 
in  Poole  Harbour  have  been  issued.  The  number  of  oysters  that 
from  the  harbour  has  not  vet  reached  the  limit 
oj  Zo  mo  which  was  sanctioned  by  the  Committee  at  the  Quarterly 
Meeting  in  October  last  ”  v  j 


Quarter  ending  20th  July,  1933 

The  season  has  been  a  very  poor  one,  and  very  little  of 
last  year  s  spat  has  been  observed.  The  warm  weather  in  June 
and  July  may,  it  is  hoped,  have  a  beneficial  effect  upon  spatting, 
during  the  present  year.  The  grounds  throughout  the  District 
are  in  very  poor  condition." 

4L  1'  number  of  oysters  dredged  from  the  Harbour  during 
the  past  season  is  10,000.”  ° 

Quarter  ending  \0th  October,  1933. 

"During  the  present  season  very  little  dredging  for  oysters 
has  taken  place.  It  is  hoped  that  as  the  result  of  the  fine  weather 
during  the  summer,  the  spatting  season  will  turn  out  to  be  a  good 

possible  to  ascertain  for  some  time  to  come 
V  Jbat  has  been  the  case.  The  great  mortality  that  occurred 
ajter  the  \\ar,  and  which  was  noticed  particularly  in  1921  has 
depleted  the  oyster  fisheries  to  such  an  extent,  that  it  will  be  a  very 
long  time  before  the  oyster  grounds  can  recover  their  former 
condition.  ■’ 


*  *  + 


1 OQQ  Fishery  Officer  reported  that  on  the  \2th  October, 

1933,  he  made  an  examination  of  the  oyster  grounds  in  Poole 
Harbour  and  in  the  course  of  making  18  hauls  {each  of  5  minutes’ 
duration)  with  two  dredges  used  under  motor  power,  only  22 
oysters  were  taken.  He  stated  that  he  found  the  grounds  were  in 
a  very  dirty  condition  and  in  some  parts  of  the  Harbour  there  were 
numerous  slipper  limpets  and  in  other  parts  there  were  ascidia 
and  glot  ’  weed ;  the  last  mentioned  weed  having  grown 
extensively  owing  to  the  warm  summer.  It  was  however  not 
possible  to  make  a  reliable  examination  because  of  the  protection 

aporded  by  the  glot  ’  weed  when  the  dredges  were  worked  over 
the  oyster  grounds." 

It  was  recommended  that  sanction  be  given  to  dredge  during 
the  current  season  25,000  oysters  from  the  fishery  for  the  purpose  of 
eing  deposited  on  the  laying  grounds  comprised  in  the  lease 
granted  to  the  Poole  Fishermen’s  Society  Limited." 


PART  III. 


MATERNITY  &  CHILD  WELFARE 


ORGANISATION. 

nitv  Tin  rS'uMf of  Health  is  also  Medical  Officer  for  Mater- 
1  ^  assisted  by  Dr.  G.  Chesnev  DeDUtv 

f  fiill-tinie  Health  Visitor-School 

Nurses,  who  work  on  the  district  allotted  to  each,  visiting  the  newlv- 
bom  and  children  up  to  five  years  of  age,  giving  advice  to  mothers 

medir^r?^’^*  mothers,  and  referring  them,  when  necessary,  for 
medical  advice  either  to  a  practitioner  or  to  a  Clinic  or  Centre.  ^ 

Clinl^^M Post-natal  Clinics  ate  held  at  the  Municipal 
C  inic.  Market  Street,  Poole,  on  Mondays  at  4  p.m.  and  on  Thurs- 

ays  at  11  a.m.  ;  and  at  the  Branksome  Council  Buildings  on 
uesdays  and  Fridays  at  2  p.m.,  where  expectant  mothers,  nursing 

attoll?^ito  ^  children,  who  for  one  reason  or  another  do  not 
ttend  either  a  family  doctor  or  the  \toluntary  Association  Centres 
can  interview  the  Medical  Officer.  The  Health  Visitors  assist’ 
Ihese  Clinics  m  conjunction  with  the  home-visiting  by  Health 

in  sffitable  ™se“s  to  “-1°'  “''““8=““"  “d  assistance  which  leads 

(a)  reference  to  a  General  Practitioner,  the  out-patient 
Centre"^^^^  ^  Hospital,  Dispensary,  or  a  Voluntary 

the  issue  of  milk  or  dried  milk — free  or  at  reduced  rate 
either  for  mother  or  baby  ;  ’ 

admission  to  the  maternity  ward  of  ComeUa  Hospital 
tor  some  ascertained  or  expected  complication  of  preg¬ 
nancy,  or  occasionally  where  normal  confinement  cannot 
from  lack  of  suitable  accommodation,  be  safely  carried 
out  at  home  ; 

admission  to  the  infants’  ward  at  Comeha  Hospital  in 
suitable  cases  of  debility,  wasting,  etc.  ; 
admission  to  the  Isolation  Hospital  in  suitable  cases  of 
Puer^ral  Sej^sis  or  Pyrexia,  Ophthalmia  Neonatorum 
Measles  complicated  by  Bronchitis,  etc. 

♦R  ^^^^matal  side  of  this  work  is  closely  co-ordinated  wiih 
e  Obstetrical  and  Gynaecological  Clinics  of  Cornelia  Hospital 
where  also  is  the  Hospital  Ante-natal  Clinic  and  the  MaSy 

ih.  in  close  co-operation  with  the  Health  Department 

the  Borough  of  Poole  Maternity  and  Child  Welfare  Association  ’ 
ormerly  the  Poole  Mothers’  Association— an  old  established  bodv 
o  h?  a  valuable  asset  in  the  advtncemeS 

^  subsidised  by  the  Borough  Council 

has  the  advantage  of  the  services  of  six  "local  praeSfonerr  and 


(b) 

(c) 

(d) 

(e) 
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two  dental  surgeons,  ™ 

Visitors  who,  with  a  salaried  Superintendent  (C.M.B.)  and  many 
voluntary  helpers,  distribute  their  energies  over  five  centres  and 
Schools  for  ^lothers,  in  the  Poole,  Longfleet,  Newtown,  Branksome, 
and  Heatherlands  districts. 

Particulars  of  the  facilities  are  posted  up,  by  arrangeme^ 
with  the  Postmaster  General,  in  the  local  Post  Offices,  and  a  so 
in  other  meeting  places  and  Institutions. 

WORK  DONE  UNDER  THE  BOROUGH  SCHEME. 

The  Medical  Officer  of  Health  and  his  staff  have  carried  out 

the  following  work  during  the  year.  nr  j-  i 

(1)  Home  Visiting— The  Health  Visitors,  and  the  Medial 

Officer  where  considered  necessary,  have  paid 

to  expectant  mothers,  and  10,440  visits  to  mfants  and  children 

^Ante^natal,  Post-natal  and  Child  Welfare  C/inics.— The 
Medici  Officer  or  the  Deputy  Medical  Officer  personally  a^tcml 
all  clinics.  At  these,  advdee,  and,  where  advisable,  treatment 
have  been  given  to  321  expectant  or  nursmg  mothers,  who  made 
2.105  visits^o  the  Clinics  ;  to  mothers  on  behalf  of  their  children 
in  680  individual  cases,  who  made  5,540  clinic  visits. 

In  the  ante-natal  care  of  mothers,  examination  of  urme  is 
made  during  the  last  three  months.  56  such  examinations  were 

of  blood-pressure  may  also  be  kept,  as  an  adjunct  in 

“‘XreW^!Ln''“,ia  Hospital  in  cooperation,  on 
Thursday  afternoons,  an  ante-natal  clmic,  at  which  the  ex^c 
ant  mothers  who  are  waiting  admission  to  the  Matei^ty  \\ard 
under  the  Scheme  meet,  and  are  examined  and  kept  under  obser 
vation  by  the  Obstetrician  who  will  attend  them  durmg  their 

^*^^The  Hospital  records  show  that  of  138  expectant  mothers 
attending  the  Hospital  Ante-natal  Clinic,  75  mothers  belongmg  to 
Poole  were  referred  from  the  Municipal  Clinic  and  18  by  gener_^ 
practitioners.  Those  referred  by  the  ^Iedical  Officer  made-  i 
Lch  attendances.  Ultimately  7o  of  those  [efcired  under 
Borough  Scheme  passed  through  the  Maternity  W  ard. 

W  ith  regard  to  attention  to  infants  and  children  under  schwl 
age  a  general  criticism  is  levelled  at  a  Child  \N  elfare  service  tha 
nothing  is  done  for  the  chUdren  between  2  and  o.  It  may  be 
replied^ in  argument  that,  when  a  young  mother  has  gamed  some 
^xCrience  in  the  upbringing  of  a  baby,  with  the  assistance  of 
Medical  Officers,  Health  Visitors  and  Welfare  Workers,  sbo'ild 
not  be  so  much  call  for  her  regular  attendance  later  at  dimes  or 
centres  merely  to  swell  the  total  of  attendances  for  statistical 
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purposes,  by  having  the  children  weighed.  If  the  Scheme  has 
benefited  her  at  all  with  her  first  baby,  she  should  be  better  able 
to  fe^  for  herself  otherwise  it  has  faUed  in  its  essential— education 

H.n.  be  noted  that  of  the  total  atten¬ 

dances  at  all  clmics  and  centres  of  1 1,907,  5,562  were  bv  340  children 

“sh/iSV'  and  tLt  cf  the  toS 

e  smTfrVh'^  -  '  """  ^  “<  ‘hnae 

unaer  and  0,310  for  those  over,  one  year  of  age. 

(3)  Issties  of  Milk  and  Dried  Milk.~ln  certain  cases  an3 
under  close  supervision,  dried  milk  is  sold  at  cost  price  for  use  of 
definite  reasons  the  mother’s  milk  is  not  avail- 
'  .°*^,,'^bere  seasonal  conditions  render  ordinary  cow’s  milk 

promac^es.’^"  "  self-suppo^tinr buri" 

reduced  rates,  or  free  issues  of  cow’s  milk  are 
a  lowed,  for  medical  reasons  only— in  most  cases  to  the  amount 
dLs  per  mdmdual  per  day— where  the  household  income 

Health  h  ^  by  the  Ministry  of 

Wealth.  It  has  been  granted,  usually  in  four-weekly  periods 

and  renewable,  in  246  cases,  a  decrease  of  12  on  1932. 

tr.  ^be  issues  commenced  with  those  expectine 

to  become  mothers  within  three  months,  or  with  mothers  nursinf 
their  infan  s  whose  bre^t  milk  showed  signs  of  insufficiency.  ^ 

of  the  iSLnt"  wW?  f  continued  for  the  direct  benefit 

0  me  infant  where  for  an  ascertained  reason  the  mother’s  milk 

Sried  'ew The  i"4TL 

capping  The  cMd  conditions  were  handi- 

(4)  Hospital  Services  for  Maternity  and  its  ComUication’: 

Cornelia  General  Hosphafan^^^ 

the  Boro^h  Isolation  Hospital  (for  Puerperal  cases). 

and  67  in  ^93?  Til  admitted,  as  compared  with  76  in  1932, 

of  which  .of  the  admissions  were  cases  of  emergency, 

of  uhich  three  required  the  Caesarean  operation  There^  were 
amongst  these  39,  one  mfantile  death  and  6  stillbirths  There 

aTto^e  fo^Tbl™  •■a—dation’.  cases"  nlfa^S 

n.anShaSv[ra1rer^^^^^ 


hospital  admissions. 
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Accommodation  or  primiparae 
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OPHTHALMIA  NEONATORUM. 

This  threatened  blindness  in  the  newly-bom  infant  ^rom  a 
damaeine  infection  of  the  eyes  has  not  been  found  dunng  the  year 
in  970  live  births.  Two  cases  were  notified,  but  not  confirmed. 

That  the  numbers  should  have  dropped  from  the  21  cases  of 
1921  to  1,  1,  0  and  1  in  the  years  1929-32,  is  testimony  to  good 
work  on  the  part  of  the  practising  midwife,  good  following  up 
by  Health  Visitors,  and,  not  least,  better  education  m  Hygiene  on 
the  part  of  the  parents. 


MIDWIVES  ACTS,  1902-1926. 

On  October  1st,  1930,  the  Council  became  the  local  Super¬ 
vising  Authority  by  transfer  from  the  County  Council 

There  were  at  the  end  of  1933,  31  midwives  on  the  practising 

Roll,  distributed  as  follows  : —  -n  u  i  a 

Living  in  and  practising  within  the  Borough 

Living  outside,  and  practising  within  the  Borough  » 
Living  and  practising  in  Institutions  in  the  Borough  o 


In  1933  medical  aid  was  summoned  in  75  cases. 

Bv  co-operation  with  the  Department,  Dr.  Gordon  Luker,  the 
Borough  Consultant  Obstetrician  and  G>-naecologist,  kindly  gave  a 
short  refresher  course  of  four  lectures  with  lantern  demonstrations, 
open  to  all  practising  midwives.  The  large  number  attendmg 
marked  the  acceptability  of  the  course. 

CHILDREN  AND  YOUNG  PERSONS  ACT,  1908-1932. 

The  duties  of  supervision  of  cliildren  boarded  out  with  foster 

mothers  were  taken  over  on  1st  April,  19^.  offipfr  each 

With  the  general  supervision  of  the  Medical  Olhcer,  ea  n 

of  the  six  Health  Visitors  is  an  authorised 

\ct  and  their  work  under  this  Act  is  closely  associated  with  that 
carried  out  for  the  Maternity  and  Child  Welfare  Scheme  genera  y, 
many  of  the  foster  mothers  making  regular  attendance  at  eithe 

^*^^^Therc'wcrrG2^foster  children  on  the  Register  at  the 

the  >Tar  in  the  care  of  47  foster  mothers.  484  visits  were  paid 

to  these  by  the  Inspectors. 

NURSING  HOMES  REGISTRATION  ACT,  1927. 

The  work  of  supervision  under  this  Act  was  transferred  to  the 
Borough,  from  the  County  Council,  on  April  1st,  1J3U. 


There  are  13  institutions  on  the  Register,  an  increase  of  1 
one  being  exempt  and  12  subject  to  supervision,  of  which  latter  4 
are  classed  also  as  Maternity  Homes.  These  are  in  charge  of 
qualified  midwives  subject  to  supervision  under  the  Midwives 
Acts. 


PREVENTION  OF  MATERNAL  MORTALITY  AND  MORBIDITY* 

There  was  one  death  associated  with  maternity  during  the 
year,  the  cause  being  given  as  post  partum  haemorrhage  after 
bree A  delivery.  There  was  no  death  from  puerperal  sepsis. 

The  Maternity  Scheme  of  the  Borough  includes  what  may 
be  described  primarily  as  “Maternity  Hospital,"  as  distinct 
from  Maternity  Home,"  provision.  That  is  to  say,  it  provides 
tor  physical  danger  rather  than  for  convenience.  In  the  former 
respect,  based  on  past  averages,  about  51  abnormal  cases  (5  per 
cent.)  may  be  expected  annually.  A  certain  further  proportion 
(1.0  per  cent.)  IS  aUowed  for  other  exceptional  conditions  making 
maternity  at  home  inadvisable,  with  an  additional  aUowance  for 
suitable  pnmiparae. 

Should  an  apparently  normal  case  which  has  made  private 
arrangement  with  the  Hospital — as  a  Maternity  Home — for  admis¬ 
sion,  simsequently  be  found  to  be  abnormal,  it  may  be  possible 
tor  the  Hospital,  by  co-operation  with  the  Medical  Officer  of  Health, 
who  will  consider  each  case  on  its  merits,  to  make  arrangements 
y  \^ich,  if  the  ordinary  period  in  hospital  be  unduly  prolonged, 
the  Hospital  might  be  safeguarded  against  excessive  financial  loss 
on  that  account. 

present,  practising  midwives  are  not  in  a  position  to  bring 
to  the  notice  of  the  Hospital  Obstetrician  at  its  Ante-natal  Clinic 
booked  cases  in  which  they  have  some  warning  of  possible  abnor¬ 
mality,  except,  as  stipulated  by  the  Hospital  authority,  through 
the  medium  of  a  practitioner.  Negotiations  are  at  present  in 
progress  by  which  a.  per  capita  rate  would  be  paid  under  the  Scheme 
to  the  Hospital  for  a  first  ante-natal  examination  and  report  on 
every  pnmipara  referred  by  a  midwife,  the  midwife  being  subse¬ 
quently  compensated  by  scale  if  a  case  for  which  she  had  been 
engaged  becomes  an  intern  case  for  medical  reasons  associated 
with  pendmg  childbirth. 


PREVENTION  OF  NEO-NATAL  MORTALITY. 

Deat^  under  I  year  of  age  can  be  usefully  divided  into  two 
rest  neo-natal  deaths),  and  the 

For  the  past  fifteen  years,  the  following  table  summarises  the 
position  with  regard  to  the  former  group. 
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Year. 

i 

Neo-Natal  Deaths  attributed  to 

Annual 

Rate 

per 

1,000 

live 

births 

Rate 

per 

five- 

year 

per¬ 

iod. 

Annual 

Infant 

Death 

Rate 

per 

1,000 

live 

births 

Rate 

per 

five 

year 

per¬ 

iod. 

Antenatal 

Causes. 

Postnatal 

Causes. 

1 

1 

Total 

No. 

Per  Cent. 

No. 

Per  Cent. 

1919 

23 

82 

5 

18 

28 

36.4  ^ 

62.0  -I 

1920 

35 

83 

7 

17 

42 

42.0 

75.0 

1921 

41 

89 

5 

11 

46 

48.4 

■■ 

39.2 

73.6 

• 

70.1 

1922 

27 

82 

6 

18 

33 

38.2 

79.7 

1923 

23 

88 

3 

12 

26 

30.8  J 

60.0  J 

1924 

27 

82 

6 

18 

33 

43.0  ] 

66.3  1 

1925 

22 

81 

5 

19 

27 

30.3 

71.7 

1926 

24 

92 

2 

8 

26 

30.2 

• 

33.5 

53.4 

► 

60.0 

1927 

30 

97 

1 

3 

31 

33.5 

58.1 

1928 

26 

93 

2 

7 

28 

30.6  J 

50.2 

1929 

i  20 

71 

8 

29 

28 

30.9  1 

46.3  -1 

* 

1930 

32 

97 

1 

3 

33 

35.1 

57.6 

1931 

;  14 

87.5 

2 

12.5 

16 

17.7 

29.0 

43.2 

. 

49.7 

1932 

1  24 

92 

2 

8 

26 

1  29.3 

55.2 

i 

1933 

1  29 

94 

2 

6 

31 

i  32.0 

46.4 

1 

1 

i 

87% 

13% 

1 

1 

1 

i 

The  main  points  which  may  be  gathered  from  this  table  are  : — 


(1)  that  ante-natal  causes  have  accounted  in  these  years  for 
about  87%  of  all  neo-natal  deaths,  not  to  mention  some 
similarly  accountable  deaths  amongst  those  who  managed 
to  survive  over  4  weeks  ; 

(2)  that  deaths  from  prevcntible  post-natal  causes  have  been 
reduced  in  greater  proportion  than  those  handicapped 
by  ante-natal  causes  ; 

(3)  that  only  twice  in  the  last  eight  years  has  the  percentage 
of  deaths  from  post-natal  causes  reached  double  figures. 
In  1929,  broncho-pneumonia  carried  off  12  infants  under 
1  year,  and  in  1931,  whooping  cough  and  pneumonia  took 
toll  of  13.  These  were  reflected  in  tlie  neo-natal  period  ; 

(4)  that  while  the  annual  rates  of  neo-natal  deaths  fluctuate 
considerably  because  of  the  relatively  small  numbers  of 
all  infants  dealt  with,  the  more  stable  five-yearly  period 


rate  shows  a  reduction  of  10  per  1,000  live  births,  while  the 

^  whole  has  come  down  by  20  per 
1 ,000  hve  births  in  the  same  period  ;  ^ 

(5)  that  these  five-yearly  rates  show  a  steadier  reduction  for 
all  infants,  whereas  the  speed  of  reduction  of  neo-natal 
loss  IS  somewhat  slower  in  the  second  half  of  the  period 
this  m  spte  of  the  introduction  of  the  additional  Hospital 
Mte-natal  Ginic  m  1928,  and  the  greater  use  of  the 
Maternity  \\  ard  for  cases  expecting  difficulty 

The  fact  remains  that  the  Ante-natal  Clinic  is  not  being  made 
use  of  early  enough  either  m  the  number  or  in  the  stage  of  pregnancy 
The  expectant  pnmipara  has  still  to  be  educated  to  the  idea  of 
the  early  examination,  and  the  practising  midwife  needs  to  be 
more  encouraged  to  send  her. 

VOLUNTARY  WORK. 

The  Borough  of  Book  Maternity  and  Child  Welfare  Associa- 
twn.  ihe  workers  of  this  association,  which  is  subsidised  bv  the 

guidance  of  the  Medical  Officer  and  the 
Health  Visitors,  continue  to  give  most  valuable  support  to  the 
aims  of  the  Municipal  Scheme.  It  is  now  in  the  26th  year  of  its 
actmties,  and  is  one  of  the  pioneers  of  this  work  in  the  country. 

P,  ,  activities  of  the  Association  include  a  Maternity  Pro^dent 

Children’s  Garments, 

and  loan  of  Sick  Room  requisites,  bed  linen,  packs,  etc. 

Hants  and  Dorset  Babies’  Home  and  Nursery  Training  School. 
Reference  has  already  been  made  to  this  Institution  in  the  Public 
Health  Section  of  the  Report.  It  has  a  capacity  of  23  cots  and 
23  infants  were  admitted  during  the  year.  Of  these,  6  were  the 
cniidrcn  of  mothers  belonging  to  the  Borough. 

Red  Cross  Childrens  War  Memorial  Hospital.  Swanage  Seven 
young  children  belonging  to  Poole  had  the  benefit  of  this  Hospital 
tor  periods  ranging  from  3  to  7  weeks. 

IMMUNISATION  AGAINST  DIPHTHERIA. 

This  Public  Health  preventive  service  operates  amongst  the 
mtants  and  children  under  school  age,  as  it  does  for  the  older  ele¬ 
ments  in  the  population. 

The  ultimate  aim  is  to  secure  that  about  35  per  cent,  of  the 
mtants  of  the  Borough  are  protected  against  the  invasion  of  this 
treacherous  and  death-dealing  disease  when  they  reach  the  age  of 
one  year.  Up  to  the  present,  this  immunising  work  has  been  carried 
9  children  of  school  age,  a  total  of  about 

November,  1929,  and  over 

ouu  in  1933. 

By  padually  getting  this  age  group  younger  and  younger  until 
the  whole  are  found  in  the  "  one  year  olds,”  we  will  be  also 
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approaching  the  position  in  which  we  should  be  reasonably  able  to 
say  that  we  have  saved  ourselves  for  the  future  from  the  risk  of 
epidemic  of  one  of  those  banes  of  early  childhood  agamst  ^ich  we 
are  all  now  tedoubling  our  energies,  viz.,  Diphthena,  Whooping 

As  a  step  in  this  direction,  83  of  those  protected  during  the 
year  were  under  5  years  of  age,  and  it  is  hoped  that  Ae  follovii^ 
letter  which  is  now  sent  to  the  parent  of  every  child  when  that 
child  reaches  one  year  will  have  the  desired  effect. 

Your  baby  is  now  a  year  old.  As  soon  as  it  is  able  to  run  about, 
it  will  begin  to  mix  more  with  children  outside  your  o%vn  house¬ 
hold,  and  there  will  be  a  greater  risk  of  it  catching  some  infectious 

*'*“®^jeasles  and  Whooping  Cough  are  the  two  most 
dealing  diseases  of  infancy.  In  the  past  five  years  in  this  country 
these  two  illnesses  alone  carried  off  11,000  infants  and  over  21,000 
"  toilers  ”  When  you  know  that  these  two  illnesses  are  round 
about  you.  treat  the'^matter  as  serious.  The  old  idea  that  every 
child  has  to  have  Measles  is  long  out-of-date.  It  h:«  even  le 
to  mothers  putting  all  their  children  together,  so  that  they  would 
Ml  St  it  oter  at  oSe.  There  have  been  hundreds  of  people  who 
coufd  date  their  Tuberculosis  from  the  cough  that  came  with 
Measles,  because  Measles  was  considered  an  illness  of  httle 

importance^  not  yet  been  found  practicable  to  "  protect  "  all 

children  against  Measles  or  Whooping  Cough,  so  that  these  couW 

be  disregarded  when  they  come  your  way.  ‘s,  however 

practicable  to  do  this  with  Diphtheria.  Recently, 

little  children  between  1  year  and  10  years  old  have  died  from 

this  disease,  which  is  far  more  treacherous  than 

there  is  no  warning  sign  until  the  child  is  dangerously  or  totally  ill. 

In  Poole  already  nearly  2,000  children  have  been  protected 
against  Diphtheria,  and  I  appeal  to  you  to  give  your 
safeguard  ^  The  best  time  to  do  this  is  ]ust  when  it  has  reached 
its  first  birthday.  That  is  why  I  send  you  this  letter. 

If  you  do  not  know  of  any  children  who  have  already  been 
made  "  immune  ”  to  Diphtheria,  and  who  can  teU  you  what  it 
means,  let  your  wife  come  and  see  for  herself  what 
are  doing.  There  may  be  a  sad  tale  to  tell  by  waiting  till  Diphthei  la 

comes  alone  your  way.  It  may  be  too  late.  j  4.  -n 

Your  Town  is  providing  the  Clinics  now  and  free  to  all  They 
are  at  67,  Market  Street,  Poole,  on  Wednesday  mornings  at  1^30, 
and  at  the  Council  Buildings,  Shillito  Road,  Branksome,  on 
nesday  afternoons  at  2. 

INFANTILE  MORTALITY. 

Reference  to  Table  A  ol  the  Public  Health  Section  of  this 
Report  will  show  that  1931  gave  the  lowest  death  fate  amongst 

infants,  being  43.2  per  1,000  live  births.  ^ 

In  1933,  the  total  number  of  infants  dying  under  one  year  of 
age  was  45,  in  970  live  births,  giving  a  mortality  rate  of  46.4  per 
iW)  bom.  For  a  partly  industrial  centre,  this  may  be  con- 
sidSed  a  satisfactory  figure,  the  rate  for  England  and  Wales  as  a 
whole  being  04,  and  for  the  larger  towns  of  the  country,  among 
which  Poole  is  classed,  07. 
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Examination  of  the  cause  of  death  (see  Table  C)  as  certified 
by  the  medical  attendant  m  each  case,  shows  that  34  of  the  45  were 
mnfh*  ^  indirectly  due  to  some  ante-natal  cause  affecting  the 
mother  which  prevented  the  child  from  entering  the  world  with 
out  of  49^^""^  sur\ave.  In  the  previous  year  there  were  33  such 

o  ^  also  48  stillbirths  not  included  in  the  above  fieures 

nd  these  have  to  be  added  to  the  toll  of  infant  life  sacrificed  to 
abnormal  ante-natal  maternal  conditions,  so  that  altogethL 
82^1^?  account,  as  compared^  with 

An  endeavour  has  been  made  to  obtain  some  information 
regarding  causal  factors  in  the  48  stillbirths  reported  a  •Tmfb 

SSowl  •“  ">  tte  .Siflcatioras 

C+U1K-  recent  Regulations,  I  am  expected  in  cases  of 

use  Ke  ^t'Trest  might  be  of  educational 

use  in  the  interest  of  the  saving  of  mfant  life. 

I  would  therefore  consider  it  a  favour  if  you  could  give  me 

any  information  as  to  possible  antecedent  or  concurrent  cauSs 

^e*of"Mm  .  <>“u™g  in  the 

. . •. . .  on . 

he  replies,  summarised  of  necessity  very  briefly  are  eiven 

an.:";.SVSSn‘“  ^ 

1.  Hospital  case.  No  reply  to  enquiry. 

2.  Big  child;  flat  pelvis  ;  4  days’ labour  ;  forceps 

4.  Arm  presenting  ;  dead  some  days. 

Hospital  case  ;  no  reply  to  enquiry. 

5.  Breech  and  large  head.” 

6.  Anencephalic  breech.”  Maternity  home  case. 

s’  hydramnios.  3  previous  children  normal. 

».  premature.  Breech  presentation. 

•  Breech  ;  suffocated  in  utero  ;  primipara. 

19.  Eclampsia;  hospital  case. 

2  separated  at  delivery  by  force  of  expulsion. 

•  Hospital  case  ,  no  reply  to  enquiry 

Id.  Breech  deUvery  at  7i  months,  not  fully  developed.  One 
14  tt  breech  delivery,  child  well.  ^ 

•  Hospital  case.  No  reply  to  enquiry. 

■  '“toientoS"*-  ”i”y 
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16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 


Elderly  primipara  ;  dry  labour.  Death  from  compression  ? 
Anencephalic. 

Marked  hydrocephalus.  Macerated. 

No  ascertainable  reason. 

No  ascertainable  reason. 

Premature  monster.  j 

Farlv  separation  of  placenta.  Cord  round  neck.  ,  ? 

dS  ta  Sero.  Atortion  one  year  previously.  Luetic  ? 

■■  FrieS”'  from  dog  night  before  birth  Precipitate  labour. 

Cord  3  times  round  a  leg.  “  Dry  last 

7  months.  Macerated.  Pnmipara.  Morking  up  to  last 

fortnight. 

Breech.  Weak  labour. 

Hospital  case  :  no  reply  to  enquiry. 

Placenta  praevia. 

Pyelitis  of  pregnancy  ;  macerated  foetus. 


30  i^yeuLis  ui 

fi  g;”e?!;T ■■  thteS^hp ^ 


Breech:  wnue  aspiivAio.  ,  . 

Edainprfa  ;  foetus  3  days  dead.  Hospital 

ConuSd  ^iS’s.^^^Breech,  partly  extended  ams  and  legs. 

Hospital  Case. 
p_0-P.  Instrumental. 

No  reply  to  enquiry.  Locum  tenens  case. 

Easy  breech.  No  ascertainable  cause. 

Taieebaby.  Breech  with  extended  arms. 

5-para.  B.B.A.  Doctor  had  visited  previous  day  for  m- 
somnia. 

lES^pTr"  Seised  cord,  caesarean  operation. 

Six  mow£''premIture  brSh.  precipitated  by  influenza. 
SrowpreSniation.  10  days  overdue.  Pnmipara.  Hospital 

rordTrm  and  leg  prolapsed.  Primipara.  Hospital  case'. 
Sne;inent  iU-healdi.  Hydn»™“-  ^'v™.  Male  survived. 

Hyperem™u''gl’a°Ildaf™-  Induction  unsuccessful.  Matemity 

It  wo”u?,rbVlmUe  to  suggest  that  any  form  of  orga^d  Heal* 
aetivities  could  hope  to  wipe  out  to  w^tage.  The 

■"n  '“r  u\tot  "ssible  Centres  for 

“*-tral  a“vl«;‘^nd‘'of‘'mateSiity  faculties  freed  from  the 


33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 
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anxieties  of  awkward  home  conditions,  with  advisers  whose  persori- 
ality  and  experience  can  spread  mutual  and  general  conhdence, 
will  result  that  the  girl  of  to-day,  who  has  growm  to  girlhood  with 
a  more  active  appreciation  of  the  laws  of  Health  and  Hygiene, 
may  in  her  motherhood  be  spared  many  of  the  avoidable  mis¬ 
chances  of  the  past. 

DEATHS  OF  CHILDREN  FROM  1—5  YEARS. 

I  repeat  below  a  comparative  table  which  shows  from  year  to 
year  the  proportion  of  deaths  of  infants  under  1  year  and  of  children 
undei  school  age.  It  will  be  seen  that  the  reduction  in  loss  of 
infant  life,  as  indicated  by  the  gradual  fall  in  the  percentage  of 
infant  deaths  compared  with  the  total  deaths,  is  not,  as  some 
critics  would  ^sert,  merely  a  postponement  of  death  into  the 
second  year  of  hfe.  The  reduction  on  the  percentage  loss  of  "  todd¬ 
lers  ”  over  the  period  reviewed  is  greater  than  that  achieved  for 
infants,  which  goes  to  show  that  to  whatever  causes  the  improve¬ 
ment  in  the  infant  s  chance  of  life  is  due,  these  are  sufficiently 
sound  to  gain  enhanced  effect  as  the  child  grows  older.  It  is  not 
too  bold  a  claim  to  assert  that  Maternity  and  Child  Welfare  Work 
is  one  of  these  causes. 
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Year 

Popula¬ 
tion.  ] 

I 

3irths 

deaths 

under 

1 

year 

Per 

cent.  1 
of 

Total 

Deaths 

Deaths 

1—5 

years| 

1 

Mean 

Deaths 

1 — 5 
by  four- 
yearly 
groups. 

Per 

cent,  i' 
of  1 
Total 
Deaths; 

i 

Deaths 

over 

5 

i' 

Per 

:ent. 

of  1 
Total 
Deaths 

Total 

Death) 

1. 

1 

2. 

3. 

4. 

5. 

1 

6.  i 

1 

7. 

1 

8. 

.  1 

10. 

11. 

1907 

32518 

895 

68 

16.3 

1 

316  ! 

75.8 

417 

19C8 

33217 

880 

87 

19.4 

43 

318  ' 

Vl.O 

448 

1909  1 

33524 

933 

83 

17.8 

40 

343 

73.8 

468 

1910 

34168 

884 

73 

16.8 

43 

318  , 

73.3 

434 

1911 

39102 

936 

118 

21.6 

45 

42.75 

9.0 

384 

70.2 

547 

1912 

40386 

918 

81 

17.7 

28 

39.00 

8.2 

348 

76.1 

457 

1913 

41066 

910 

75 

16.6 

23 

34.75 

7.4 

354 

78.3 

452 

1914 

41889 

883 

68 

14.1 

38 

33.50 

6.9 

375 

77.9 

481 

1915 

42800 

812 

76 

14.6 

38 

31.75 

6.6 

406 

78.1 

520 

1916 

42331 

840 

64 

12.0 

43 

35.50 

7.1 

428 

80.0 

535 

1917 

42335 

690 

58 

11.0 

40 

39.75 

7.7 

432 

81 .5 

530 

19i8 

43829 

680 

55 

9.4 

?6 

39.25 

7.2 

491 

84.4 

582 

1919 

41100 

769 

48 

9.1 

21 

35.00 

6.4 

458 

87.0 

527 

1920 

43400 

1024 

77 

16.4 

13 

27.50 

5.2 

381 

80.9 

471 

1921 

43649 

951 

70 

13.4 

9 

19.75 

3.8 

442 

84.8 

521 

1922 

43250 

865 

69 

11.1 

32 

1  18.75 

3.5 

522 

84.1 

623 

1923 

43860 

845 

51 

9.8 

18 

18.00 

3.4 

454 

86.8 

523 

1924 

45150 

814 

54 

10.3 

21 

20.00 

3.9 

450 

85.7 

525 

1925 

46150 

83/ 

60 

11.1 

20 

22.75 

4.2 

462 

85.2 

542 

1926 

49150 

861 

46 

8.3 

11 

17.50 

3.2 

496 

88.7 

553 

1927 

51030 

895 

52 

8.3 

{9 

15.25 

2.4 

567 

90.3 

628 

1928 

52940 

916 

46 

7.4 

22 

15.50 

1  2.5 

553 

89.1 

621 

1929 

53870 

9(.5 

42 

5.9 

27 

17.25 

2.4 

640 

90.5 

709 

1930 

56150 

>  939 

54 

7.9 

19 

'  19.25 

i  2.8 

623 

89.5 

696 

1931 

56780 

9f.2 

39 

5.5 

23 

1  22.75 

1  3.2 

647 

91.3 

709 

1932 

58230 

887 

49 

7.2 

21 

j  22.50 

1  2.1 

612 

89.7 

682  1 

1933 

1018 

45 

6.0 

12 

18.75 

1  1.6 

687 

92.3- 

744  1 

j 

PART  IV 


SCHOOL  MEDICAL  SERVICE 

1,  STAFF  AND  SCHOOLS. 


School  Medical  Officer 

Asst.  School  Medical  Officer 

I 

Ophthalmic  Surgeon 
Ear,  Nose  and  Throat 
Surgeon  ... 
Radiologist 
Anaesthetist 
Dental  Surgeons 

School  Nurses  and  Health 
Visitors 


Chief  Clerk 
Clerk 


R.  J.  Maule  Horne,  M.A.  (Hons.), 
M.B.,  Ch.B.,  B.Sc.,  D.P.H. 

,G.  Chesney,  M.B.,  B.Ch.,  B.A.O 
tr  D.P.H. 

Alex  Stables,  M.B.,  C.M. 

C.  Salkeld,  B.A.  (Bond.),  M.B., 

B.S.  (Durham). 

D.  D.  Malpas,  M.R.C.S.,  L.R.C.P. 

J.  C.  A.  Norm.an,  M.R.C.S.,  L.R.C.P. 
L.  B.  Myers,  M.B.E.,  L.D.S. 

R.  G.  S.  Holmes,  L.D.S. 

Miss  A.  L.  Hooper. 

...  Miss  L.  B.  Lever. 

Miss  F.  E.  Morgan  (appointed 
Deceniber,  1933) 

Miss  C.  C.  Mount  Batten. 

Mrs.  H.  I.  Partridge. 

Miss  B.  A.  Sydenham. 

*F.  B.  Edwards. 

*Miss  K.  D.  CoDD. 

WTiole-time  Officers. 


The  Officers  of  the  School  Medical  Service  are  part-time  with 
the  exception  of  the  clerical  staff. 

The  only  alteration  in  the  personnel  during  the  year  was  the 
appointment  of  an  additional  part-time  School  Nurse. 

As  a  result  of  the  extension  of  the  Borough  under  the  Dorset¬ 
shire  Review  Order,  1933,  the  Broadstone  Council  and  Canford 
Magna  Schools  came  under  the  authority  of  the  local  Education 
Committee  on  the  1st  April,  1933.  There  were  203  children  on  the 
register  of  the  Broadstone  School,  and  70  on  the  Canford  Village 
School  register.  ° 

are  now  in  the  Borough  15  Public  Elementary  Schools 
under  the  control  of  the  Local  Education  Authority  with  a  total  of 

accommodation  for  7,505  children.  For  the 
year  1933  the  number  of  names  on  the  register  was  7,157  and  the 
average  attendance  was  6,517. 

®  Council  schools, 
witn  15  departments  and  accommodation  for  4,899  children  and 

The  Russell-Cotes  Nautical  School,  an  elementary  school 
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under  the  control  of  the  Local  Education  Committee,  with  accom¬ 
modation  for  70  boys,  is  situated  within  the  Borough,  but  bemg 
a  special  school  having  its  own  ^Medical  Officer,  it  does  not  appear 
in  the  figures  relating  to  the  School  ^Medical  Service  proper. 

There  are  in  addition  19  private  schools,  and  a  survey  regarding 
their  accommodation,  average  number  of  scholars,  age  groups, 
and  hygienic  conditions  has  been  carried  out. 

In  Table  V  is  given  the  list  of  schools  under  the  Local  Educa¬ 
tion  Authority,  with  recognised  accommodation  and  statistics  of 
attendance. 

II.  CO-ORDINATION. 

The  fact  that  the  School  Medical  Officer  is  at  the  same  time 
Medical  Officer  of  Health,  in  charge  of  the  Borough’s  Maternity 
and  Child  Welfare  Scheme,  and  Medical  Su^rintendent  of  the 
Borough  Isolation  Hospitals,  adniits  a  unification  of  control, 
a  continuity  of  effort,  and  a  p>ossibility  of  following-up,  which 
becomes  more  difficult  of  achievement  in  a  community  of  larger 
numbers. 

In  previous  reports,  a  detailed  statement  reprding  the  co¬ 
ordination  of  the  work  of  the  School  Medical  Service  with  ^ 
the  other  health  services  of  the  Borough  has  been  given.  Iso 
substantial  alteration  of  the  existing  arrangements  has  been  made 
during  the  year  under  review.  . 

For  the  convenience  of  children  and  parents  residmg  m  me 
Parkstone  and  Branksome  areas,  a  diphtheria  immunization  session 
is  now  held  by  the  Public  Health  Authority  on  Wednesday  after¬ 
noons  at  2  at  the  Branksome  Minor  Ailment  Clinic,  in  addition 
to  the  session  at  the  Poole  Minor  Ailment  Clinic  at  10.30  a.m. 

III.  SCHOOL  HYGIENE. 

No  systematic  survey  of  the  hygienic  conditions  of  the  schools 
was  carried  out  during  the  year,  but  those  schools  where  general 
conditions  are  unsatisfactory  were  kept  under  observation,  and 
specific  defects  were  rectified  where  practicable.  The*^  hygienic 
and  structural  conditions  of  St.  James’,  St.  Peter’s,  and  National 
Schools  arc  very  unsatisfactory,  though  at  the  latter  school  some 
temporising  improvement  has  been  effected.  • 

There  are  at  present  under  consideration  proposals  fof  me 
building  of  three  new  schools,  and  it  is  hoped  that  when  this  addi¬ 
tional  accommodation  is  provided  the  way  will  open  up  to  the  closure 
of  those  school  buildings  which  by  reason  of  structural  antiquity, 
unsuitable  location  and  chronic  disrepair  are  not  serving  the 
interests  of  the  health  of  the  scholars.  The  proposed  new  schools 
are — a  senior  school  on  the  Wimbome  Road,  with  two  departments 
providing  for  440  boys  and  440  girls,  aged  11  to  14  years  (this 
school  will  serve  the  needs  of  the  old  Poole  area,  and  obviate 
overcrowding  at  Hamworthy  and  Oakdale) — a  senior  school  m  me 
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£v?Tnd440  pirirc  •  accommodating  about  440 

area  .uH  r  0^  •  ’  requirements  of  this  rapidly  growing 

area,  and  relieving  congestion  at  Branksome  Heath  and  Heather^ 

.  .  medical  inspection. 

tr;,Yiic  T  "Medical  inspection  of  the  three  age  groups  fEn- 

ants,  Inteijnediates  and  Leavers)  is  carried  out  at  the  schnnlc 
except  in  a  few  instances  where  suitable  arrangements  cannot  be 
^adc  ^thout  interfering  with  the  school  Sne  X  pro- 
J^ion  of  a  roorn  suitable  for  medical  inspection  is  being  considS-ed 
m  aity  projected  plans,  for  new  school  buildings  ^  ^  ^ 

the  year  706  entrants,  428  Intermediates  (children  of 
Ae  age  of  8  years),  and  787  Leavers  (children  of  the^aT7l2 
T  ^  total  of  1,921,  as  compared  with  2  278  in  1932 

In  nddUion  420  children  were  re-inspected  scSool  as  '■  sj^dali'? 

V.  FINDINGS  OF  MEDICAL  INSPECTIONS. 

defects  found  as  a  result  of  routine  medical 
^tid  in  Table  IIB  is  recorded^ the 

Sefec^ 

rou&e'^mSLpe'SreaSrL^^^^ 

?933‘'Vf°the''l9?rrvfr  clothing  and  cleanhness.  In 

coti  f  4  children  inspected  only  6  are  recorded  as  un 

Obl^  clothing  and  3  were  found  to  have  defectivff^twear' 
Observations  at  the  minor  ailment  clinics  and  at  Unexpected  S 
thp  c  poorer  schools  suggest  that  these  low  figures  do  not  reflect 
the  actual  state  in  respect  of  clothing  and  footwear  though  it  2 

to  ^  marked  deficiency.  With^regard 

haH  were  found  to  have  head  lice  and^I  1 1 

had  one  or  more  nits  of  the  head  louse,  while  30  chfldren  haH 

A  1l‘rc°hdr“‘}'  0^“  On?;  a  few  of 

me  111  children  found  to  have  nits  were  markpHl.r  i  ^ 

S2n  "^nd  indicating  by  odour  that  the  mother ’h^d 

chiM  to  rectify  the  condition  before  presenting  the 

S  ^  oi  children  X  Se 

in  thp  P^5^  parents  do  not  willingly  co-operate 

Thp.  '"^P^ove  the  cleanliness  level  of  the  sclTools 

after  to  relapse  into  a  state  of  head  infestation 

being'ta^SodLTcliT'  W  cases, fines 
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Nutrition.— In  1932,  of  2.278  children  examined,  59  were  noted 
as  being  nutritionally  subnormal,  and  13  were  definitely  malnounsh- 
fd.  In  1933,  out  of  1,921  children  inspected,  112  were  recorded 
as  of  subnormal  nutrition,  and  26  showed  a  decided  degree  o 

malnutnUomev^r  yj^^gsifable  to  draw  any  definite  conclusions  from 
this  apparent  increase  in  malnutrition,  as  in  the  absence  of  a  scien¬ 
tifically  exact  and  easily  applied  basis  of  assessment  the  tadir^s 
are  liable  to  vary  with  the  opinion  and  mode  of  assessment  of  the 

exanu^l  ^  , 

Medical  Officer’s  inspection,  not  of  the  Dental  Specialists,  and  are 

«  .n  ..  _ _ 1  T*<iCnil4‘C 


Percentages  with 

1929 

1930 

1931 

1932 

1933 

All  teeth  sound  . 

53.7 

49.7 

43.6 

46.7 

41.5 

1 — 3  Defective  . 

29.9 

29.0 

34.7 

36.2 

35.9 

4  or  more  Defective 

16.4 

21.3 

21.7 

17.1 

22.6 

The  round  20  per  cent,  at  the  bottom  ot  the  scale  are  lo  a 
great  extent  “  irreconcilables.”  who  are  likely  to  remam  m  spite 

“  At'n  CrS'  irreconcilable  objectors,  inspection  shot., 
that  even  by  the  age  of  five  years  the  temporary  teeth  have  been 
the  victims  ^of  injudicious  training  and  ffiet  to  such  an  extent  as 
seriously  to  interfere  with  successful  effort  on  the  part  of  the 

Educatfon^of^tL^^parent  in  the  sphere  of  child  welfare  has  not 
up  to  the  present  penetrated  sufficiently  with  regard  to  suitable 

diet  for  and  care  of  the  milk  teeth. 

It  is  disappointing  to  note  that  the  percentage  of  chil^ei 

with  all  teeth  sound  has  fallen  during  the  past  five  years  This  ^ay 
be  a  result  of  the  economic  depression  which  h^ 
and  suggests  that  the  vitamin  and  calcium  content  of  the  childre^ 
diet  has  suffered  by  the  necessity  for  household  economy.  An 
increase  in  rickets  observed  at  the  Child  Welfare  Clmics  during  the 
Sfew  years  supports  the  opinion  that  in  many  instances  the 
Father’s  unemployment  or  reduced  mcome  has  meant  a  reduction 
in  those  foods^  essential  for  the  proper  development  of  teeth  and 

is  however,  gratifying  to  find  that  whereas  in  the  entrants 
group  only  31%  have  all  teeth  sound  with  30. showmg  4  or 
SomcariL.il^he  leavers  group,  55%  have  a  sound  set  of  set 
teeth,  and  only  6.5%  showed  4  or  more  ^rious. 

The  following  figures  for  the  year  show  both  the  high  rat 
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Entrants 

1  Intermediates 

Leavers 

Total 

E.\a  mined 

706 

428 

787 

1921 

Teeth  sound 

1  — 3  decayed 

4  or  more  decayed 

31.0% 

32.2% 

36.8% 

33.9% 

38.1% 

28.0% 

1 

_ J 

55.0% 

38.1% 

6.9% 

41.5% 

35.9% 

22.6% 

vaccination  issued  by  the  Ministry  of  Health  one  or  more  marS 
are  now  accepted  as  evidence  of  effective  vaccination.  In  5 933  _ 

of  ^06  children  under  8  examined,  20.2  per  cent,  were 
found  to  be  vaccinated  ; , 

nf  787  found  vaccinated  • 

of  787  children  of  12,  16.4  per  cent,  per  found  vaceSuted.' 

VI.  FOLLOWING-UP. 

Jonnf  w'Sr  m^^oTSrak'X 

enlarged  tonsils  and  adenoids  are  admitted  to  the  Com'^fe  Sital 
for  ol«rat.on  under  the  School  Medical  Sche™  ArrarSnte 
te  deiriitr5X'°^rct?'*'“P“^"  0™  at  Comeua 
atthe1SoTas'*“t«cia'ir’'tndS  “odical  Officer 

;&‘:^Sh^K?e'^=  “  -  “relCt 

weAters"^-iS;s.:T,®^  is  ■■ 

faviously  founS  hasVen  Stifled, In  4  fhSeSfon 
otee^fd”*''"  remaining  ,2i  nrchS^S™ 

Schod'^tSl^!^  foUowed  up  by  the 

W  offeeSr**'  advice  irteeS 
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Vn.  MEDICAL  TREATMENT. 

TT,.  \rmnr  Ailment  Clinics  at  Poole  and  Branksome  are  open 

to  the  appropmte  chrac  ^c^pUah 

or  surgical  conditions  are  referred  as  a  raie,  lo 

S  by  the  Medial  Officer 

L‘,?e;tt'CcS  S^e 

attended  on  several  occasions  presenting  varying  minor  mlmcnts. 

seen  and  the  parents  advised  at  the  Minor  Ailment  ^  • 

Sacker  combs  are  kept  at  the  Clinics,  and  are  lent  out  when 
necefsarv  Repeated  instructions  have  been  given 
?e2rdiS  the  i^thods  of  dealing  with  this  uncleanly  condition 

^  Minor  ailments  and  diseases  of  the  skin,  ^  ^av 

scalp  was  detected  in  11  children,  of  " 

depUation.  Ringworm  of  the  body  was  found  in  12  case  . 

in  ,o^2“^rs‘ewrSc:r 

n«s  aXfack  o"r  "in^fficXrrrrlrthJr  0^.“?  thU 

disease  in  the  cases  o.  impetigo  •«  <ou^ 

ryearnumberfd^fd  lo  cases  were  f -"“Sreii 

Visual  dejects  and  external  eye  disease  The  ^‘‘"’ber  o 
referred  lor  the  first  time  to  the  Refraction  Clinic  at  Coim-lia  Hos_ 

examination  of  their  sight.  u  ^  inn 

took°a'draro<X"“^'%urhS?^^^^^^^^^ 

l^iCthrcMldmn  arl  taiClXTiad  glas^s  provided  from 
other  sources. 


thp  spectacles,  parents  are  advised  to  bring 

fusst  ly  be'co^med  ""  “ 

kept  mderowSfn."''" 

.  ^^/ec/s.  Defects  of  the  nose  and  throat  were 

uS  *  3o9  children.  In  192  of  these  operative  treatment  for 

unhealthy  or  obstmctive  tonsils  and  adenoids  was  carried  out  129 

Hospital,  under  the  School 

.  edical  Service  Scheme,  and  63  cases  by  private  arrangements 

n.cK  r'T  attitude  towards  operative  interference 

as  been  adopted,  but  the  number  of  cases  found  to  require  operative 

affections  of  the  upper  respiratory 
passages  has  not  diminished.  f  y 

Ear  Disease  and  Defective  Hearing.  Defects  of  the  ear  and 

-““Of  chronic  olorrhoea  were 
Surgeon  at  Cornelia  Hospital,  and  where 
indicated  tonsils  and  adenoids  were  removed  with  a  view  to  clear¬ 
ing  up  the  condition. 

AilmSfrc  371  children  voluntarily  attended  the  Minor 

tn  for  dental  treatment.  This  is  continued  testimony 

to  the  po^larity  of  the  Clmic  for  a  usually  distasteful  proceeding 
f  n  ®  ^'^'■^cons  inspected  at  the  Schools,  6,615  children 

of  whom  3,379  were  ascertained  to  require  treatment.  Altogether 
1,746  actually  attended  and  received  treatment,  approximately 
whole.  The  percentage  for  1932  was  54. 

Ihere  is  not  included  in  these  figures  a  proportion  of  children 
whose  parents,  on  the  information  and  advice  gained  by  the  in- 

l?W  DcntarSwc;‘“‘*‘  the 

Analysis  of  the  ages  of  children  inspected  by  the  Dental 
Clfhcers  and  the  proportion  requiring  treatment,  is  given  below. 


Ages 

5 

6 

1  7 

! 

8 

9 

10 

11 

12 

13 

14 

Total 

Inspected 
Referred  for 

545 

751 

711 

736 

769 

785 

773 

770 

690 

85 

6615 

treatment 

292 

429 

431 

395 

415 

436 

442 

453 

432 

54 

3379 

Percentage 

requiring 

treatment 

53.6 

57.1  , 

1 

65.5 

53.5 

54.1 

55.5 

57.2 

58.8 

62.7 

63.0 

56.8 

Percentage 

1 

m  1932 

55.4 

61.0  1 

61.7 

62.5 

63.1 

62.3 

54.3 

60.5  1 

67.0 

64.1 

60.7 
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Mr.  Myers,  the  Senior  Dental  Surgeon,  reports  as  follows 

School  Dental  Clinic, 

Poole. 

3/2/34. 

I  have  great  pleasure  in  reporting  upon  the  working  of  the 
School  Dental  Clinic  for  the  year  1933.  i 

This  year  Broadstone  and  Canford  Magna  Schools  were  added 
to  our  lists.  We  inspected  6,615  children  in  the  Borough,  an  in¬ 
crease  of  520.  It  is  very  encouraging  to  find  that  the  number  of 
children  with  good  mouth  conditions  has  mcreased  by  443.  un 
the  other  hand,  I  regret  that  the  number  of  attendances 
decreased  by  252,  although  mote  work  was  done  m  the  year 

The  best  feature  was  the  increase  in  the  number  ot  teetn 
stopped,  i.e.  90,  which  is  very  satisfactory,  as  in  these  cases  we  have 
difficulty  with  the  parents,  who  object  to  the  treatment  and  insist 
upon  having  the  teeth  extracted  or  left  alone.  .  * 

In  the  main  I  think  we  are  educatmg  the  parents  to  their 
responsibiUties  with  regard  to  children’s  future  welfare.  As 
yon  will  see  by  the  figures,  there  was  an  mcrease  in  the  number  of 
hours  given  to  treatment  that  is,  of  course,  accounted  for  by  the 

increase  in  the  number  of  fillings. 

Yours  faithfully, 

{Signed)  LANCE  B.  M\  ERS, 

M  R  -p  T  n  s  .  R.C.S..  ENG. 


Orthopaedic  and  Postural  Defects.  13  cases  of  orthopaedic 
defect  were  seen  at  the  minor  ailment  clinics,  of  whom  5  were 
referred  for  treatment  at  the  Orthopaedic  Department  of  the 
Cornelia  Hospital,  and  8  were  kept  under  observation  at  the  minor 
ailment  clinics. 

A  comprehensive  orthopaedic  treatment  scheme  has  been 
prepared  in  consultation  with  the  Orthopaedic  Surgeon,  Cornelia 
Hospital,  and  should  be  in  operation  during  1934. 

Heart  Disease  and  Rheumatism.  Two  cases  of  organic  heart 
disease  two  of  functional  derangement  and  two  of  anaemia  were 
seen  at’ the  cUnics.  There  were  also  17  cases  exhibitmg  rheumatic 
symptoms.  They  were  referred  to  hospital  or  to  the  family  prac¬ 
titioner  for  treatment.  . 

Tuberculosis.  The  Dorset  County  Council  is  the  authority 
responsible  for  the  treatment  of  all  forms  of  tuberculosis,  and  actml 
or  ^pected  cases  are  referred  to  the  County  Dispensary,  King 
Street.  Five  cases  of  suspected  pulmonary  tuberculosis  and  2  cases 
of  tuberculous  cervical  adenitis  were  seen  at  the  clinics  and  referred 
for  treatment,  and  6  quiescent  cases  were  kept  under  observation. 

The  opinion  of  the  Tuberculosis  Officer  is  obtained  before 
allowing  the  attendance  at  school  of  a  tuberculous  child. 


Other  Diseases  and  Defects.  779  cases  of  sores,  bruises,  chil- 
Dlains,  ai^  minor  injuries  were  treated  during  the  year  at  the  Minor 
Ailment  Clinics.  54  children  were  found  to  be  suffering  from  an 
mfectious  disease,  and  were  referred  to  the  family  doctor,  and  56 
c^es  of  feverish  cold  presented  themselves  and  were  referred  else¬ 
where  for  treatment. 

VIII.  INFECTIOUS  DISEASES. 

There  were  no  epidemic  outbreaks  of  infectious  disease  during 
the  year,  and  no  Low  Attendance  Certificates  were  issued. 

The  incidence  of  scarlet  fever  was  low,  there  being  only  27 
cases  of  children  of  school  age,  of  whom  16  were  attending  public 
elementary  schools,  5  at  private  schools,  and  6  in  temporarv 
residence.  ^ 

Diphtheria  has  shown  a  further  fall  during  the  year,  only  8 
^ses  occurring  in  elementary  school  children,  of  whom’ 5  wera 
faucial  cases,  2  nasal,  and  1  laryngeal. 

The  incidence  of  ^is  disease  has  fallen  from  the  epidemic 
figure  of  4.25  per  1,000  in  1929  to  the  low  level  of  0.19  per  1,000  in 

Diphtheria  Immunisation  Clinic  commenced  in  October 
1929,  has  been  continued  during  the  year.  A  record  of  its  work  as 
affecting  school  children  is  given  under  section  XVIII  of  this  report 

408  ^^slts  were  made  to  the  homes  of  school  children  in  con¬ 
nection  with  the  occurrence  of  infectious  diseases  and  the  "  foUow- 
ing  up  ”  of  the  contacts. 

IX.  OPEN-AIR  EDUCATION. 

There  are  no  open-air  schools  in  the  Borough,  but  in  the 
recent  additions  and  alterations  to  existing  schools  the  aim  has  been 
to  approach  as  nearly  as  practicable  the  open-air  type  of  school 
buildmg.  In  some  schools,  during  favourable  weather,  classes 
are  held  in  the  playgrounds.  An  excellent  form  of  open-air  educa¬ 
tion,  beneficial  to  the  health  of  the  children  engaged,  and  stimulating 
mterest  in  history  study,  has  been  carried  on  for  some  time  at  the 
South  Road  Boys’  School 

During  the  period  September*,  1926,  to  July,  1933,  parties  of 
senior  scholars  working  under  the  supervision  of  the  Headmaster 
Mr.  H.  P.  Smith,  B.A.,  F.C.P.,  have  been  engaged  at  intervals  on 
^cavation  work  on  an  Early  Iron  Age  and  Romano-British  site  at 
Hamworthy.  The  work  has  taken  place  mainly  on  Saturday  morn¬ 
ings  and  the  light  evenings  of  the  summer  months  During  the 
period  July,  1931,  to  July,  1932,  permission  was  granted  by  the 
Hoard  of  Education  for  parties  of  boys  to  carry  out  regular 
work  on  Thursday  afternoons.  ° 

The  results  of  these  excavations,  written  and  illustrated  by  the 

recently  pubhshed  seriaUy  in  the  “Teachers' 
World,”  May-August,  1933. 


10 


X.  PHYSICAL  TRAINING 


There  is  no  organiser  of  Physical  Culture  under  the  local 
Education  Committee,  but  many  of  the  teachers  have  had  special 
instruction  in  this  branch  of  education,  and  in  the  curriculum  of 
all  the  schools  time  is  set  apart  for  exercises,  and  physical  training. 

Organised  games  are  played  in  most  of  the  Schools,  and  Foot¬ 
ball,  Netball,  and  Cricket  are  popular. 

It  is  being  clearly  recognised  that  a  good  posture  and  correct 
carriage  cannot  be  attained  in  growing  children  unless  they  are 
trained  and  taught  how  to  attain  these. 

XI.  PROVISION  OF  MEALS. 

During  the  year,  with  the  approval  of  the  Education  Com¬ 
mittee,  several  schools  continued  the  self-supporting  scheme 
instituted  the  previous  year  for  the  supply  of  milk  to  the  children 
midway  through  the  school  morning  session,  each  child  paying 
the  cost  of  the  milk  supplied. 

A  temporary  scheme  commenced  in  January,  1933,  for  the 
provision  of  meals  to  suitable  school  children,  was  instituted  by 
the  Local  Education  Authority  in  co-operation  with  a  local  volun¬ 
tary  organisation.  Originating  in  an  effort  to  help  the  children  of 
unemployed  parents,  this  scheme,  so  far  as  the  Education  Com¬ 
mittee  is  concerned,  provided  at  seven  centres  midday  meals 
for  approximately  450  children,  its  scope  being  restricted  to  neces¬ 
sitous  mal-nourished  scholars. 


XII.  CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL 
ATTENDANCE  OFFICERS  AND  VOLUNTARY  BODIES. 

Co-operation  of  Parents.  The  parents  of  all  children  are 
requested  to  attend  at  the  routine  medical  inspections,  so 
that  in  case  of  abnormal  conditions  an  accurate  history  of 
the  defect  can  be  ascertained  and  suitable  advice  given. 

The  interest  taken  by  parents  in  this  work  for  the  main¬ 
tenance  of  the  health  of  childhood  is  increasing,  as  shown  by  the 
following  table,  which  indicates  a  steady  increase  in  the  number 
of  parents  attending  the  routine  inspections,  especially  the  first 
examination. 


PERCENTAGE  OF  ATTENDANCE  OF  PARENT  OR  GUARDIAN. 


1928  ' 

1929 

1930 

1931 

1932 

1933 

Entrants 

62.4 

67.2 

67.4 

67.3 

70.5 

76.6 

Intermediates 

43.8 

44.8 

51.2 

50.7 

53.9 

59.8 

Leavers 

16.0 

22.5 

22.6 

27.1 

29.5 

32.7 
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to  the  SrTimen  “cUnirlndTo  T”^ 

keen  interest  in  the  welfare  nf  tli  i  ^  majority  of  cases  show 

the  School  Medical  Staff  to  children  and  m  the  efforts  of 

of  fitness  in  the  children  under  theh^carc”’'''''*'''^  ^  standard 

the  S^Ld'MeXafs^rvtrand  S'teicheJf  ""^'^P^f^tion  between 
for  routine  medical  in<;nerti’,-.v.  tochers  The  lists  of  children 

children  presenting  evidence  of  speckl*  def^r?  teachers,  and 

to  the  Department  or  refer^  S  ‘‘^P^rted  by  them 

Reports  on  ca”erof  ??  inspection, 

the  attention  of  the  Medical  Officer^snrt  submitted  for 

health  and  cleanliness  S  the  cMdmn  1 "  =*".";«‘crs  relating  to  the 
can  be  relied  upon  “  “*«‘“ce  of  the  teachers 

Office^rSTO?k  inclofe  toTOh  with  A“™<h!nce 

regarding  individCa!  chX^tllrcSlM  anTah '  ‘f 

school  are  reported  dailv  bv  exclusions  from 

Officers,  who  ta  turn  reirt  to  he  McT  S  **?  Attendance 
cases  of  sick  children^absS  fmmsch„  ?  ?  Curses 

cal  attention,  and  tn  suh"bL  cases^^^^^^  not  .receiving  medi- 
the  Minor  Ailment  Clinics.  attendance  at 


Co-operahon  of  Voluntary  Bodies  Vnlnntoi-rr 
which  are  engaged  in  work  a^ArJoi-  a  organisations 

children  are  KrCuiirof  S  c  a??'  r‘'?«  "rhool 

for  the  Prevention  of  Cnteltv  to  rZZ'  ^niicnal  Society 
Brotherhood.  Th^RotJ^au^,  rnd^hfSnJ^Tlb^ 

co45|te'"wl  'theXL^Lm  in  -»»«  'o 

neglect,  and  carefully  follows  up  alf^cKw^’^^^  medical 

thereby  rendering  erLt  isTsta^?.  reported  to  him, 

careless  parents.  ^Durbe  tfp  vlr  t 

concerning  the  welfare  of  70  ^cbnnl  /^sited  29  families 

vision  visii,  with tost  saVsfac^^^^^^^^^^  ^^3  super- 

only  was  required  •  in  other*;  thJ  a  4-'  ^‘^nie  cases,  advice 
families  kept  under  supervision  unti?  rlf  and  the 

neces^'ry  -‘«factoty“Vo  Troltfons  wS? 

hood^^'a?g“fru;™tU™V^^ 
<hrys.^rchilStL:su^pSwtTh„7  seven 

dren  were  fitted  out  witWhAr  ^  Z  ^"^d  16  chil- 

and  footwear  were  suppHedt  The  clothing 

these  would  hive  been^ttle  of 

Deen  unable  to  take  advantage  of  the  holiday 
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offered.  These  children  were  medically  inspected  by  the  School 
Medical  Officer  before  proceeding  to  the  holiday  camps. 

The  Swanage  Red  Cross  Children’s  Memonal  Hospital  received 
during  the  year  nine  delicate  children  of  school  age  for  a  penod  of 
convalescence  averaging  33  days,  the  parents  contnbutmg  y 

arrangementoi^  Round  Table  distributed  104  pairs  of  foot¬ 
wear  to  deserving  cases.  The  Poor  Children  s  Breakfast 
Fund  organised  by  the  Westboume  Congregational  T  oung 
Men’s  Class  entertained  200  poor  chUdren  m  the  Borough 
at  a  Christmas  Morning  Breakfast,  and  distnbuted  230  paui, 

of  footwear.  .  ,  v 

The  Poole  Rotary  Club  has  in  operation  a  scheme  whereby  m 

necessitous  cases  transport  is  available  for  children  on  admission 

to  or  discharge  from  Hospital. 

XIII.  BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

Table  III  gives  particulars  of  all  exceptional  children  of 
school  age  in  the  area.  A  register  is  kept  of  all  such  <^hd^en, 
and  on  a  special  defect  card  is  recorded  all  inforrnation  obtamed 
regarding  each  case.  New  cases  are  ascertained  by  the  Medical 
Officers  hi  the  course  of  their  inspections,  and  by  the  School  Nurses. 
The  Attendance  Officers  and  the  teachers  also  notify  to  the  Oe 

partment  any  cases  coming  to  their  notice.  r 

The  scheme  formulated  in  1931  for  the  provision  of  a  speaal 
dav  school  for  mentally  defective  children  has  not  yet  been  de¬ 
veloped,  owing  to  the  difficulty  of  obtai^g  suitable  premises  and 
to  the  restrictions  of  economy,  but  it  is  hoped  that  m  the  near 
future  it  will  be  possible  to  make  special  school  provision  for  tlus 
type  of  defective  child,  whose  presence  m  the  ordinary  class  of  the 
elementary  school  is  a  serious  disadvantage  both  to  himself  and  to 
the  school  Either  his  presence  is  merely  tolerated  becai^e  of  his 
inability  to  keep  pace  with  his  fellows,  or  his  teachef  meffectively 
devotes^ to  his  tuition  time  and  patience  which  would  more  profit¬ 
ably  be  spent  on  the  advancement  of  the  normal  members  of  the 

jhere  are  no  special  classes  for  dull  or  backward  children  in  the 
Borough,  but  in  one  of  the  larger  schools  a  class  has  been  formed  m 
which  retarded  children  attending  this  school  are  given  the  mffi^d- 
ual  assistance  in  their  studies  which  they  require.  Two  ^Pecia 
classes  for  duUards  are  urgently  required,  one  to  ^erve  ^ 
the  schools  in  the  Parkstone  area  and  one  for  the  needs  of  the  Poole 

Institutional  arrangements  for  the  deaf,  dumb,  and  blind  are 
in  force,  and  at  present  three  children  are  at  schools  for  the  deaf, 
and  one  is  at  a  school  for  the  blind. 
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^  children  were  examined  for  mental  abnor- 
mca Ale  of  exaSiof  Aed  by^ 

Mental  Local  Authority  for 

•  lental  Deficiency:  one  as  an  idiot,  two  as  imbeciles  and^oup 

feeble-minded  girl  as  a  "  special  circumstances ’’c^e  Of  thn 

orTaSJd  orTereT'^H  ""r  intelligence,  8  were  di!ll 

Hr.*,  v^n™'  borderline  cases  requiring  further  observ"- 

tion,  and  9  were  certified  as  being  feeble-minded. 

defective  cMdrfni^th^^  complete  ascertainment  of  all  mentally 

be^rconth,,^  recognised,  and  efforts  are 

emg  contmued  to  discover  and  examine  all  such  children  with  a 

raS:  besAuiJ:‘A“ 


XIV.  NURSERY  SCHOOLS. 


therlarfXt  miX  h"  ^^e  infant  schools 

, ^  .  fi  ^  ^  described  as  nursery  classes,  where  children 

opportunity  for  the  correction  of  existing  defects.  ^ 

anH  1  classes,  the  work  is  essentially  very  elementarv 

and  Its  value  is  more  social  than  educational.  Lme  sSs  have 
made  provision  for  a  period  of  rest  for  the  youngest  in  the  after 

would  be  beAdlT'””  *»  all  nursery  classes 


XV.  SECONDARY  SCHOOLS. 


mar'^Lo'isA  fh'f  r‘  n°‘  embrace  the  two  Gram- 

trie  U.unty  CouircU,  which  is  the  authority  for  Higher  Education, 
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XVI.  PARENTS’  PAYMENTS. 

The  Scheme  of  Charges  for  Clinic  treatment  basea  on  a  scale  of 
income  and  approved  by  the  Board  of  Education  is  as  follows  : — 

Conditions  as  to  Free  Treatment  and  Payments  Treatment  at  the 
Clinics  is  provided  FREE  for  families  where  the  weekly  income  from  all 
sources  is  below  the  following  figures  : — 


No.  of  Children  under 

16  years. 

1 

2 

3 

4 

5 

6 

7 

Where  both  i 

Parents  or  [ 

Guardians  are  i 

alive  > 

fl  10s. 

£2 

£1  10s. 

£5  10s. 

£^ 

£4  10s. 

Where  one  Parent  \ 
or  Guardian  is  j- 
alive  1 

£l  5s. 

£\  15s. 

£2  5s. 

£2  15s. 

£5  5s. 

£3  15s. 

£4  5s. 

For  families  where  total  weekly  income  is  above  these  amounts,  the 
following  CHARGES  per  child  are  made,  PAYABLE  IN  ADVANCE. 

1.  Minor  Ailments.  Free  for  first  fortnight.  Thereafter  1/-  for 
three  months’  treatment. 

2.  Provision  of  Spectacles.  Cost  of  spectacles. 

3.  Dental  Treatment  SLxpence  per  attendance,  or  1/-  for  two  or 
more  necessary  attendances. 

4.  Tonsils  and  Adenoid  Treatment.  Tonsils  alone,  5/-.  Combined 
treatment,  7/6. 

5.  X-Ray  Treatment  of  Ringworm,  5/-. 

The  amount  received  in  reduction  of  the  gross  cost  of  the 
School  Medical  Service  during  the  years,  1930,  1931,  1932,  and  1933 
has  been  £27  15s.  Od.,  £29  18s.  6d.,  £31  3s.  Od.,  and  £27  4s.  (id. 
respectively. 

XVII.  HEALTH  EDUCATION. 

Copies  of  the  following  are  in  possession  of  all  Elementary 
School  or  Department  Heads  : — 

Handbook  :  “  Hygiene  of  the  Mouth  and  Teeth,”  issued  by 

the  Dental  Board  of  the  United  Kingdom. 

Handbook  :  "  Suggestions  on  Health  Education,”  issued  by 

the  Board  of  Education. 

Easily  assimilated  books  of  practical  advice  prepared  by  the 
Health  and  Cleanliness  Council-.-"  Keep  Fit  ”  for  boys  and, 
"  Health  and  Beauty  ”  for  girls— ate  being  distributed  via  the 
School  Dental  Clinics  to  the  elder  children. 
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7^^  School  population  itself  shared  prominently  in  "  Health 
Week,  talks  being  given  by  the  Medical  Officer  of  Health  to  the 
Grammar  School  and  to  all  the  upper  standards  of  the  Elementary 
°  j  **  Man  his  own  Medicine  Chest,”  a  subject  which  enabled 
the  advantage  of  immunisation  to  be  brought  before  the  children  in 
an  appropriate  form.  The  Elementary  School  children  took  part  in 
Competition  on  this  topic.  This  willing  co-operation 
of  the  School  Staffs  in  the  dissemination  of  Health  information  to 

lu  ^  gratifying  object  lesson  of  which 

the  Public  Health  Department  would  like  to  record  its  deep  sense 
of  appreciation. 

The  Scheme  of  Educational  Propaganda,  developed  by  the 
Dental  Board  of  the  United  Kingdom,  by  which  demonstrations 
with  a  portable  exhibit  are  carried  out,  was  taken  advantage  of. 
By  this  means,  seventeen  schools  were  visited,  the  Lady  Demon- 
strator  thus  being  able  to  give  a  practical  talk  to  about  2  500  of 
the  elder  boys  and  girls.  The  addresses  and  demonstrations  were 
spread  over  9  days,  and  were  much  appreciated  by  both  staff  and 
scholars,  so  much  so  that  requests  were  made  for  a  repetition  which 
has  been  arranged  for  in  1934. 


XVIII.  FORMOL  TOXOID  IN  DIPHTHERIA  IMMUNISATION. 

By  George  Chesney,  m.b.,  d.p.h..  Deputy  Medical  Officer  of  Health. 

hv  against  diphtheria  is  now  accepted 

y  the  majority  of  Pubhc  Health  Specialists  as  a  signal  advance  in  the  progress 
of  preventive  medicine  towards  the  ultimate  elimination  of  epidemic  incidince 
begmm^  of  the  twentieth  century,  diphtheria  occupied  a  unique 
fna  other  infectious  diseases.  Regarding  its  etiology 

knowledge,  if  not  complete,  was  considerably 
in  advance  of  that  of  other  zymotic  diseases,  the  causal  organism  being  known 
and  easily  isolated,  and  an  efficient  curative  agent  being  avaUable  ;  but  with 
regard  to  prevention,  little,  if  any,  progress  had  been  made,  passive  immunisa- 
tion  being  but  a  temporary  safeguard,  and  the  ritual  of  isolation  and  disin- 
lection  having  been  tned  and  found  wanting. 

The  discovery  that  the  immunity  of  the  individual  depended  on  the 
presence  m  sufficient  quantity  of  the  specific  antitoxin  in  the  blood  has  led 
during  the  past  twenty  years,  to  the  prophylactic  injection  of  various  reagents 
as  a  means  of  stimulating  the  immunising  mechanism  of  the  body  to  the 
Protective  antitoxin.  The  basis  of  these  prophylactics  is 
modified  diphtheria  toxin,  its  toxicity  being  reduced  or  eliminated  by  chemical 
sub-neutealised  by  the  admixture  of  antitoxin,  and  there  is 
ample  evidence  that  the  injection  of  such  mixtures  at  suitable  intervals  in 
requisite  dosage  has  a  definite  protective  effect.  The  Schick  test  is  used  as 
^  indicator  of  successful  immunisation,  as  it  is  generally  admitted  that  a 
^rson  %\  ho  is  indisputably  Sc  hick- negative  wUl  not  contract  diphtheria,  or 
^  infection  temporarily  overcoming  resistance ’and 
invasion  taking  place,  will  suffer  a  mild  and  evanescent  attack  only  such 

''■itbout  the  use  of  foreign  antitoxin,  as  the  stimulus 
to  activates  the  already  sensitised  immunising  mechanism 

to  a  rapid  and  generous  production  of  protective  antitoxin. 

a  prophylactic  yet  produced  has  fulfilled  all  the  criteria  of 

Si  aSe!  7^T  ^  ^  lack  of  toxicity; 

(0)  absence  of  any  local  or  general  reaction  following  injection  of  adult  or 
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child  •  (c)  effective  and  rapid  protection  in  all  cases  as  a  result  of  a  single 
iniection.  The  first  requirement  has  been  attained  by  the  replacement  of 
toxin  by  toxoid  (i.e.  toxin  which  has  been  detoxicated  by  treatment  ^  ith  fom^ 
aldehyde  while  retaining  its  immunising  potency  unaffected).  The  second 
requirement  has  yet  not  been  completely  attained,  but  toxoid-antitoxm,  and 
more  particularly  toxoid  anti-toxin  floccules,  are  prophylactics  m  the  use  ot 
which  reactions  are  rarely  encountered.  In  my  own  enperience  in  some  5,000 
iniections  of  toxoid-antitoxin,  I  have  only  once  encounter^  a  disturbmg 
reaction.  1  The  third  requirement  has  not  yet  been  fulfilled  by  any  available 
prophyclatic,  but  its  attainment  has  been  approached  by  the  use  of  potent 
formol  toxoid,  and  there  are  favourable  indications  that  the  use  of  an  alum 
formol  toxoid,  which  is  less  rapidly  eliminated  by  the  tissues  than  other 
prophylactics,  may  solve  the  problem  of  single  dose  immunisa^on. 

At  the  Poole  Immunisation  Clinic,  which  was  started  in  October,  19-9. 
the  following  prophylactics  have  been  used  ;  Toxoid-antitoxin,  Toxoid- 
antitoxin  Floccules,  Formol  Toxoid,  and  Alum  Formol  Toxoid. 

Toxoid-Antitoxin.  .  ,  , 

Up  to  the  beginning  of  1933,  Toxoid-antitoxin  in  a  dosage  of  three 
iniections  of  1  c.c.  at  weekly  intervals  was  used  in  the  majority  of  cases, 
and  was  found  generally  satisfactory.  The  main  disadvantages  in  its  use  are 
la)  the  necessity  for  three  doses,  (b)  the  relative  delay  ip  the 
immunity,  the  Schick-negative  state  taking  in  ^me  children  3  to  6  mou^s 
to  develop  after  the  fina'  dose  of  prophylactic,  and  (c)  the  necessdy  for  attack 
test  to  determine  those  children  who  have  failed  to  acquire  immumty  as  a 
result  of  three  injections.  The  suggestion  that  the  presence  of  horse  serum  m 
this  prophylactic  would  cause  sensitization  and  give  nse  to  possible  m  tne 
event  of  a  curative  injection  of  horse  serum  being  required  at  a  later  date 
has  not  so  far  been  substantiated  in  practice.  .  ,  ,  ,  i  *•„ 

The  advantages  of  Toxoid-antitoxin  are  its  lack  of  toxici^,  its  relat  e 
freedom  from  reactions,  and  its  immunising  efficiency  in  80  to  90  per  cent,  ol 

In  Poole,  1,480  children  have  been  treated  with  T.A.M.  Of  229  primary 
Schick  positives,  the  majority  over  10  years  of  age,  90 
Schick  negative  six  or  more  months  after  immunisation,  and  of  608  children 
immunised  without  preliminary  Schick-testing,  85  per  cent,  were  found  to 
be  negative  on  post  Schicking.  This  lower  percentage  in  the  younger  chddren 
supports  the  view  held  by  Dudley  2  regarding  original  immunrsa^ty. 
All  post-prophylactic  positives,  who  were  given  a  fourth  dose  of  T.A.M.  and 

were  again  Schick- tested  proved  negative.  u  u  > 

As  a  general  procedure,  Schick-testing  was  not  earned  out  m  children 
under  10  years,  as  the  susceptibility  rate  (circa  80%)  was  sufficiently  high 
to  justify  its  omission. 

Formol  jg32,  the  Ministry  of  Health,  in  its  Memoranduni  on  the 

Production  of  Immunity  against  Diphtheria,  recommended  the  use  of  formol 
toxoid  following  the  findings  of  a  conference  of  experts  held  in  June,  lyji, 
under  the  auspices  of  the  Health  Committee  of  the  L^gue  of  Nations. 

Following  the  Ministry  of  Health’s  recommendation  early  in  1933  -the 
routine  use  of  toxoid-antitoxin  was  dUcontinued  and  formol  toxoid  was 
employed.  The  superior  immunising  efficiency  of  formol  toxoid  over  other 
prophylactics  is  recognised,  but  its  great  disadvantage  is  its  habihty  to  cau^ 
local,  and  less  frequently,  general  reactions  in  certain  f  ?°™® 

constituent  of  the  preparation.  The  introduction  of  the  Moloney  test,  an 
intradermal  injection  of  the  toxoid  suitably  diluted,  as  an  indicator  of  such 
sensitive  persons,  solves  to  a  great  extent,  the  problem  of  tlm  unknown  a^ 
unexpected  reactor,  but  has  complicated  practical  procedure  by  the  necessity 

for  an  additional  intradermal  test.  .  .  _ _ •  Ji,.  » 

The  subcutaneous  injection  of  a  prophylactic  carried  out  rapidly  wita  a 
fine  needle  is  practically  painless,  and  few  children  give  expression  to  any 
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objection,  whereas  the  three  intradermal  injections  of  the  Moloney.  Schick 
and  control  tests  necessitate  deliberate  and  careful  technique  and  experienced 
interpretation  of  results,  are  difficult  to  perform  accurately  in  a  nervous 
chud,  are  relatively  painful,  and  require  inspection  of  the  child 
readying  Moloney  reading,  and  5  to  7  days  bter  for  the  Schick 

TtK  ‘^“?^''^°tages  of  multiple  injections  in  young  children  are  obvious, 
^  ''lew  to  reducing  the  total  number  of  injections,  and  especially  to 
obviating  intradermal  tests  where  possible,  I  decided  to  omit  the  Moloney 
test  in  suitable  cases,  and  to  rely  on  a  small  primary  dose  of  the  prophylactic 
subcutaneously  as  an  indicator  of  undue  sensitiveness  of  the  subject 
this  dose  also  serving  as  an  initial  immunizing  dose. 

The  work  of  O’Brien  and  Parish  3  indicates  that  few  children  aredefinitely 
Moloney  positive  In  804  persons,  ranging  in  age  from  1  to  18  years,  they 
found  that  only  3.9  per  cent,  were  definitely  positive,  12.3  per  cent,  were 
mildly  positive,  and  83.8  per  cent,  were  negative  or  faintly  positive. 

As  in  young  children  the  percentage  positive  is  low,  sensitiveness  in¬ 
creasing  with  age,  one  felt  that,  relying  on  a  detector  dose  of  0.1  c.c  of  the 
toxoid  given  subcutaneously,  the  Moloney  test  could  safely  be  omitted  in 
children  under  10. 

Past  experience  having  shown  that  in  this  area  over  80  per  cent  of  chil¬ 
dren  under  10  years  were  Schick  positive,  the  primary  Schick  test  and  control 
were  not  performed  as  a  routine  in  children  under  10.  a  few  tests  being  done 
occasionaUy  as  a  ‘‘sampler  "  of  the  Schick  state  of  the  children  attending. 
JUuring  1933,  39  children  under  10  years  were  primary  Schick  tested,  and 

P®*]  cent,  were  positive.  Since  the  beginning  of  the  clinic  666  chddren 
(the  majority  being  over  ten  years  old)  have  been  primary  Schick  tested  and 
the  percentage  positive  for  all  ages  is  77.2. 

TV.  the  year,  214  children  were  immunised  with  formol  toxoid. 

I  hree  batches  of  formol  toxoid  were  employed.  Batch  A,  having  an  Lf  value  of 
26  per  c.c  being  used  in  37  chUdren,  Batch  B,  of  about  24  Lf,in  76  children 
ana  Batch  C,  with  an  Lf  value  of  50,  being  used  in  101  children. 

fbe  37  children  treated  with  Batch  A,  35  (of  whom  14  were  primary 
Schick  positive)  were  given  3  doses  of  0.1  c.c.  (in  3  cases  0.2  c.c.),  0.5  c.c,.  and 
1  c.c.  at  intervals  of  two  weeks,  and  were  Schick-tested  4  to  6  weeks  after 
the  third  dose  (31  at  4  weeks,  and  4  at  6  weeks).  All  were  found  to  be  Schick- 
iwgative  ;  two  readings  of  the  test  were  taken,  the  second  being  taken  on 
the  seventh  day  after  the  test.  Of  the  remaining  two  children  in  this  group 
one  was  given  four  small  doses  on  account  of  local  reaction  to  the  second 
dose  and  the  other  failed  to  attend  for  the  third  injection  on  account  of  an 
accident.  Both  were  Schick- negative  when  tested  later. 

Of  the  76  children  immunised  with  Batch  B,  48  (of  whom  8  were  primary 
&hick-positives)  were  given  three  doses  of  0.1  (or  O.2.),  0.5  and  1  c.c.,  and 21 
(of  whom  7  were  primary  Schick-positives),  were  given  three  doses  of  0  1 
0.5,  and  0.5  c.c.  at  fortnightly  intervals.  On  Schick-testing  4  to  6  weeks  after 
pe final  injection  (33  being  tested  after  4  weeks  and  36  after  6  weeks),  all  were 
found  to  be  ^hick-negative.  The  remaining  7  children  reacted  to  the  second 
dose  of  toxoid,  and  were  not  given  a  third  dose.  On  subsequent  Schick- 
testing,  they  were  all  found  to  be  negative. 

7  hus,  of  1 13  children  treated  with  a  formol  toxoid  of  an  Lf  value  of  24  to 
2b,  aU  proved  Schkk-negative,  the  Schick  negative  state  being  attained  in 
TK  within  8  weeks  from  the  commencement  of  immunisation, 

mat  100  per  cent,  should  give  negative  Schick  readings  within  two  months 
of  commencing  injections  with  a  total  dosage  not  exceeding  1.6  c.c.  formol 
toxoid,  indicates  the  high  immunising  efficiency  of  the  prophylactic  given  in 
3  graduated  doses. 

equivalent  Lf  value  were  not  so  effective  is  shown  by 
the  follwmg  results  of  Batch  C,  The  Lf  value  of  this  batch  was  50  per  c.c., 
so  that  a  total  dosage  of  about  .8  c.c.  was  equal  in  antigenic  dosage  to  approxi- 
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mately  1.6  c.c.  of  batches  A  and  B.  101  children  were  given  two  doses 
at  intervals  of  from  3  to  4  weeks,  61  cases  receiving  doses  of  Od  and  0  4 
(or  0.5)  C.C.,  and  40  being  given  doses  of  0,2  and  0.5  (or  0.6)  c.c.  Of  the  101 
children,  98  were  post- prophylactic  Sc  hick- tested,  and  76  were  found  to  be  com¬ 
pletely  ^hick-negati-e,  giving  a  percentage  of  77.5  immune,  against  100  pCT 
cent,  immune  in  batches  A  and  B.  The  post  Schick-tests  were  performed  in  the 
majority  of  cases  4  to  6  weeks  after  the  2nd  injection,  a  few  children  who 
failed  to  attend  for  the  test  when  requested  being  tested  at  a  later  date. 

Of  the  22  who  were  recorded  as  post-Schick-positive,  6  were  denmtely 
positive,  10  were  weakly  positive,  and  6  were  doubtful  negatives,  but  were 
recorded  as  positive,  no  reading  which  gave  the  slightest  indication  of  redness 
or  dissimilarity  to  the  control  being  accepted  as  negative.  In  four  of  these 
cases  who  ten  weeks  previously  on  primary  test  had  given  a  positive,  the 
contrast  of  the  ill-defined  post-prophylactic  positive  with  the  stiU  weU-marked 
staining  of  the  well-defined  primary  positive  reaction  was  striking.  More 
striking  were  the  absolute  negative  reactions  contrasted  with  the  persistent 
staining  of  positive  reactions  obtained  eight  to  ten  weeks  previously. 

In  this  investigation  I  adopted  a  complete  absence  of  reaction,  as  above 
described,  as  indicating  the  ‘  Schick  negative  ’  condition.  It  is  obvious 
that  of  the  22  recorded  as  "  positive  ”  only  6  failed  to  develop  immunity, 
the  reduction  of  reaction  in  the  others  showing  clearly  that  the  body  cells  had 
already  responded  to  the  injection  of  prophylactic  by  manufacturing  anti- 

It  is  unwise  to  draw  conclusions  from  the  results  of  a  comparatively  small 
number  of  cases,  but  my  results  would  at  least  suggest  that  formol  toxoid  is 
more  efficient  when  given  in  three  doses  than  in  two,  even  though  the  total 
Lf  value  of  the  antigen  given  in  two  doses  is  approximately  the  same  as  that 
given  in  three  doses.  Of  the  21 1  children  immunised  with  formol  toxoid,  and 
post-Schicked,  113  were  given  a  dosage  expressed  in  Lf  value  of  from  26  to 
46  in  three  doses,  and  100  per  cent,  read  Schick  negative  on  test,  whereas  of 
98  who  were  given  a  dosage  of  25  to  40  Lf  in  two  doses  only  77.5  were  found  to 
be  completely  Schick  negative.  As  the  children  were  "  unselected,  and 
were  from  the  elementary  school  population  it  may  be  taken  that  they  were  of 
the  same  level  of  “  immunisability. 

Alum  Formol  Toxoid.  .....  a 

This  prophylactic,  which  by  reason  of  its  slow  rate  of  absorption  and 
elimination  may  prove  of  higher  immunizing  value  than  formol  to.xoid,  was 
used  towards  the  end  of  the  year  in  1 2  cases,  of  whom  1 1  were  primary  Schick 

^^*^Doses  of  0.1.  c.c.  and  0.5.  c.c.  were  given  at  2  weeks  interval  and  a  post 
Schick  was  done  4  weeks  after  the  second  injection.  1 1  children  gave  nega¬ 
tive  readings,  and  one  was  weakly  positive.  .  , ,  .  . 

No  reactions  of  note  were  encountered,  and  no  appreciable  induration 
was  noted  In  1931  an  alum  to.xoid  was  used  in  34  cases,  and  gave  good 
immunising  results,  but  its  Uability  to  cause  local  reactions  and  persistent 
induration  was  sufficient  reason  for  discontinuing  its  use.  In  one  case  a 
small  sterile  abscess  formed  at  the  site  of  injection.  Saunders*  report^  4 
cases  of  abcess  formation  in  579  children  immunized  with  a  similar  alum 
toxoid  Compared  with  the  alum  toxoid  used  in  1931,  alum  formol  toxoid 
appears  to  be  much  less  liable  to  reaction  and  induration  and  to  have  a  higher 
immunising  ixitcncy,  but  the  small  number  treated  does  not  warrant  further 
comment  5  cases  (4  of  whom  were  primary  positive)  were  immunised  with 
a  “  detector  "  dose  of  alum  formol  toxoid  and  a  final  dose  of  formol  toxoid, 
the  interval  between  being  4  weeks.  AU  proved  Schick  negative  on  test  a 
few  weeks  later. 

Toxoid  Anti-toxin  Floccules. 

This  prophylactic,  which  is  superior  to  T.A.M.  but  inferior  to  .b.i.  m 
immunising  elficiency.  was  used  only  in  cases  in  which  definite  ^nsitiveness 
to  formol  toxoid  was  encountered.  In  three  such  cases,  which  reacted 


sharply  to  the  small  initial  "  detector  ”  dose  of  F  T.,  the  immunisation  was 
completed  with  doses  of  1  c.c.  T.A.F.  without  any  resultant  reaction  or  dis- 
comfort. 

Moloney  Tests. 

During  the  yesr  82  children,  of  whom  52  were  over  8  yes-rs  were  Mol- 
oney  tested  prior  to  immunisation.  Of  these  8  (9.7%)  were  positive,  13  were 
doubtful  positive  and  were  dealt  with  as  negative,  and  61  were  negative  The 
8  positives  were  aU  over  8  years  old.  Of  40  Schick-positive  Moloney-tested 
25  of  whom  were  over  8  years,  I  (2.5%)  was  positive,  7  were  doubtful  positive’ 
and  32  were  negative,  and  of  19  Schick-negatives,  Moloney-tested  16  of  whom 
were  over  8  years.  7  (36.8%)  were  iiositive,  2  doubtful,  and  10  negative. 

It  IS  to  be  expected  that  persons  who  have  had  natural  immunising 
contact  with  the  products  of  the  diphtheria  bacillus  will  be  found  to  be  more 
sensitive  to  the  toxoid  than  those  who,  as  indicated  by  their  Schick-positive 
state  have  not  had  such  contact.  In  connection  with  Schick  and  Moloney  tests 
It  may  be  of  interest  to  record  that,  in  several  children  who  were  Schick  and 
Moloney  tested  on  the  same  day,  there  was  a  delay  in  the  appearance  of  the 
^hick  positive  reaction  until  the  5th  day.  This  delay  beyond  the  4th  day 
had  not  been  previously  observed  by  me  in  cases  Schick-tested  only.  It 
may  be  that  the  Moloney  test  has  some  influence  in  tending  to  delay  the  appear¬ 
ance  of  the  positive  Schick.  The  necessity  for  a  reading  of  the  Schick  at 
least  six  days  after  the  test  is  indicated. 

During  the  year  an  attempt  was  made  to  combine  the  Moloney  and 
^luck  test  in  one  intradermal  injection,  using  the  Schick  test  dose  and 
Moloney  test  dose  combined  in  0.2  c.c.  It  was  hoped  that  as  the  Moloney  test 
shows  up  generally  in  24  hours  and  as  the  Schick  test  positive  usually  makes  its 
appearance  after  48  hours,  it  would  be  possible  to  note  a  positive  Moloney  and 
after  it  had  faded  to  record  a  positive  Schick.  27  tests  were  done 
-Moloney  and  Schick  tests  being  performed  as  controls  in  addition  to  the 
combined  Schick  and  Moloney  test.  The  results  were  inconclusive,  as  a 
considerable  number  of  the  Schick-positives  showed  up  faintly  in  24  hours 
thereby  interfering  with  the  reading  of  the  Moloney  test. 

Reactions  with  Formol  Toxoid. 

Few  reactions  worthy  of  note  were  observed,  and  as  the  parents  had 
been  advised  that  in  a  certain  proportion  of  children  some  redness  at  the  site 
of  injection  might  be  expected,  the  occurrence  of  a  local  reaction  was  accepted 
as  a  negligible  concomitant  of  the  immunization,  if  not  an  actual  advantage. 

The  initial  "  detector  ”  dose  gave  ample  indication  of  sensitive  cases 
and  the  second  dose  was  accordingly  reduced,  or  a  change  to  T.A.F.  was  made’ 

The  parents  were  requested  to  present  the  child  for  inspection  on  the 
day  following  the  injection  of  the  "  detector  ”  dose  if  there  was  any  redness 
or  tenderness  of  the  arm  at  the  site  of  injection,  so  that  the  reaction  could 
be  noted  and  subsequent  dosage  determined. 

Out  of  214  children  immunised  with  formol  toxoid,  18  showed  well- 
defined  reactions,  varying  in  diameter  from  3  to  8  cm.  with  some  tenderness, 
and  21  showed  shght  redness,  less  than  3  cm.  in  diameter,  without  tenderness 
or  discomfort,  the  majority  of  the  reactions  occurring  in  children  over 
8  years. 

Of  the  18  definite  reactors,  three,  aged  8,  10  and  12,  who  previously  had 
been  found  to  be  Moloney  positive,  reacted  sharply  to  the  initial  "  detector  " 
dose,  and  immunisation  was  completed  with  T.A.F.  The  remaining  15 
reacted  to  the  second  dose.  In  some  of  these,  a  very  slight  reaction  was 
noted  with  the  "  detector  ”  dose,  but  was  not  considered  sufficient  reason 
for  changing  over  to  T.A.F.  The  21  children  who  were  noted  as  having  reacted 
slightly  were  recorded  as  reactors  because  a  slight  reaction  was  visible,  but  no 
discomfort  or  inconvenience  was  reported.  The  majority  of  these  occurred 
with  the  second  dose  of  antigen. 

In  three  children  who  had  been  Moloney  tested  and  recorded  as  negative 
slight  reactions  were  observed. 
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In  all  cases,  the  reactions  settled  do%vn  within  48  hours,  and  in  only  4 
cases  was  any  constitutional  disturbance  observed  or  reported. 

Summary.  ^^^^gn^ement  of  the  Immunisation  in  ^tober  1^ 

1 ,913  persons  have  been  dealt  with,  1 ,753  being  >mmunis^  f  ”1  w  S 
nrimarv  Schick  negative.  Of  the  1 ,7o3  immunised,  1 ,208  %s ere  post  ScnicKM, 
U068  being  found^negative  and  140  positive,  giving  88.4  per  cent,  negati  e 

^D^rfnglmloi  persons  were  dealt  with.  262  being  immunised  and  39 
being  found  primary  Schick  negative.  Of  the  262 

wereVst-Schick  tested,  giving  a  percentage  of  96.0  Po^-Sch‘ckcd_  ^  g 

perce^ge  of  post-Schick  tests  is  very  gratifying,  and  is  a  ^ 

of  th^vllling  co-operation  and  interest  of  the  parents  in  the  protection  of 

their  children  given  prophylactic  injections,  23  were  inimunised 

withioxoid  antitoS  214  with  formol  toxoid.  12  with  alum  formol  tox^oid.  o 
lormol  Sold  and  alum  formol  toxoid.  3  with  formol  toxoid  and  toxoid 
antitoxin  floccules  and  5  were  incomplete  at  the  year  end. 

my  obseStions  in  these  214  cases  treated  with  formol  toroid  ^ 
would  suggest  that  in  children  under  8  years  the  Moloney  test  can  safely  be 
omSed  and  that  0  1  c.c.  of  a  toxoid  of  high  antigenic  value  can  be  used 
rintnitSimmunising  dose  and  also  as  a  detector  of 

dose  at  two-weekly  intervals,  will  give  a  high  percentage  of  Schick  negatives 

SSl  Sse.  it  would  be  advisable  to  cootiooe 
the  of  the 

and  without  reaction,  the  Schick  negative  state. 


1. 

2, 
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XIX.  MISCELLANEOUS. 

During  the  year,  126  children  were  examined  under  the  Em¬ 
ployment  of  Children  Act,  1903,  as  amended  by  the  Education 
Act,  1918,  regarding  their  physical  fitness  for  part-time  employ¬ 
ment.  The  majority  of  these  children  are  engaged  in  newspaper 
delivery.  Four  children  were  rejected  as  unfit. 

The  following  extracts  from  the  Juvenile  Employment  Com¬ 
mittee’s  Report  for  the  year  ending  31st  July,  1933,  indicate  its 
valuable  co-ordinating  work  between  school  life  and  the  labour 
market. 

“  The  Committee  is  authorised  by  the  Poole  Borough  Council 
to  advise  and  help  boys  and  girls  from  the  ages  of  14  to  18  years  in 
choice  of  suitable  employment  and  to  assist,  where  required,  on  all 
matters  relating  to  their  industrial  welfare.” 

”  All  Departments  in  Schools  are  visited  towards  the  end  of 
each  leaving  period,  when  the  Leavers  are  interviewed  and  particu¬ 
lars  taken  of  employment  desired.  Thus  close  personal  co-operation 
is  maintained  with  all  Head  Teachers.  When  children  have  left 
School  they  are  followed  up  by  an  After  Care  Visitor,  who  reports  to 
the  Bureau  whether  the  child  is  in  work  and  if  any  further  action 
is  required.  The  child’s  name  is  kept  on  a  list  if  he  is  not  in  satis¬ 
factory  employment,  or  only  in  temporary  work.” 

The  Report  shows  that  during  the  year  61 1  vacancies,  of  which 
67  were  ultimately  cancelled,  were  notified  to  the  Bureau.  Of  the 
available  ;)44  vacancies,  541  were  filled,  260  boys  and  281  girls 
being  placed  in  employment. 

57  boys  were  employed  as  errand  boys,  46  as  pottery  workers, 
and  othei  posts  filled  were  garden  boys,  factory  workers,  labourers, 
van-boys,  brick  and  timber  workers.  33  girls  found  work  as  resi¬ 
dent  and  85  as  daily  maids,  and  42  were  placed  as  shop  assistants. 
Others  were  employed  as  laundry,  pottery  and  factory  workers, 
and  as  shop  apprentices.  The  number  of  elementary  school  leavers 
during  this  period  was  443  (235  boys  and  208  girls),  an  increase  of 
43  on  the  figure  for  1932,  which  was  the  lowest  recorded  for  several 
years. 

Irregular  Attendances.  Under  the  School  Attendance  Bye-laws 
47  appearances  were  made  before  the  magistrates.  Fines  were 
inflicted  in  30  cases.  Some  unsatisfactory  cases  are  included 
more  than  once  in  these  figures. 
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Table  I. 


RETURN  OF  MEDICAL  INSPECTION. 
A.  Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections 

Entrants  ...  ...  ...  706 

Second  Age  Group  ...  ...  428 

Third  Age  Group  ...  ...  ...  787 

Total  ...  1921 


Number  of  Other  Routine  Inspections  ...  ...  Nil 

B.  Other  Inspections. 

Number  of  Special  Inspections  ...  2892 

Number  of  Re-inspections  ...  ...  4345 


Total 


7237 
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TABLE  11. 


A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended  31st  December,  1933. 


DEFECT  OR  DISEASE. 

Routine  Inspections 

Special  Inspections. 

No 

.  of  Defects. 

No.  of  Defects . 

1 

Re¬ 

quir¬ 

ing 

treat¬ 

ment 

Requiring  to  be 
kept  under  ob¬ 
servation,  but 
not  requiring 
treatment. 

Re¬ 

quir¬ 

ing 

treat¬ 

ment 

Requiring  to  be 
kept  under  ob¬ 
servation,  but 
not  requiring 
treatment . 

Malnutrition 

26 

112 

3 

Ringworm  ; 

Scalp 

— 

— 

11 

— 

Body 

— 

— 

12 

— 

Skin 

Scabies 

1 

— 

26 

— 

Impetigo 

4 

— 

16 

— 

Other  Diseases  (Non-Tuberculous)  ... 

12 

— 

123 

15 

Blepharitis 

10 

— 

33 

— 

Conjunctivitis 

9 

— 

18 

— 

Keratitis 

2 

— 

1 

— 

Eye 

Comeal  Opacities 

1 

— 

1 

4 

Defective  Vision  (excluding  squint) 

109 

— 

104 

2 

•••  •••  ••• 

25 

— 

20 

— 

.  Other  Conditions 

2 

3 

31 

3 

Defective  Hearing 

3 

— 

3 

— 

Ear 

Otitis  Media 

11 

— 

34 

1 

Other  Ear  Diseases 

•* 

1 

— 

20 

1 

’  Enlarged  Tonsils  Only 

146 

2 

44 

4 

Nose  and 

Adenoids  only 

16 

7 

19 

2 

Throat 

Enlarged  Tonsils  and  Adenoids 

17 

2 

121 

2 

Other  Conditions 

9 

11 

103 

1 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

35 

41 

26 

2 

Defective  Speech 

24 

— 

1 

— 

Heart 

Heart  Disease  : 

AND 

Organic 

8 

4 

1 

1 

CiRCULA- 

Functional  ... 

25 

9 

2 

— 

TION 

Anaemia 

13 

— 

2 

— 

Bronchitis 

31 

2 

.9 

1 

Lungs 

,  Other  Non-Tuberculous  Diseases 

16 

— 

1 

— 

Pulmonary : 

Definite  ...  ...  ... 

— 

— 

— 

- - 

Suspected 

— 

— 

5 

— 

1 

Non- Pulmonary : 

Tuber- 

Glands  ...  ...  ... 

— 

— 

2 

6 

CULOSIS 

S^ixi.0  •••  ••• 

— 

— 

— 

1 

Hip 

— 

— 

— 

— 

Other  Bones  and  Joints 

1 

1 

— 

1 

Skin 

— 

1 

— 

1 

Other  Forms 

1 

— 

— 

— 

Nervous 

Epilepsy 

3 

1 

1 

1 

System 

Chorea  ...  ...  ...  ... 

2 

— 

2 

— 

Other  Conditions 

9 

4 

9 

2 

Deform- 

Rickets 

4 

3 

1 

1 

ITIES 

Spinal  Curvature 

10 

— 

1 

3 

Other  Forms 

15 

5 

3 

4 

Other  Defects  and  Diseases  (excluding  Uncleanliness 

and  Dental  Diseases) 

52 

8 

893 

56 
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Epileptic  Chiidren. 

Children  Suffering  from  Severe  Epilepsy. 


a 

o 

H 


o  § 

o  .2 

-IX  a  ^ 

X  d  ^  -X 

<  CO  o  +i 


o 

d 


CO 

d 


to 

d 

o 

-JJ  lx 

tj  d  9 

^  -31  .-^ 
ix 

O  in 
d 


>1 

O  3  ^ 

-M  -a  d  R 
2  a 
a  B  o 

Oh  d  CO 

a 


•n 

S 

t: 

<D 

O 


oJ 


t/i 

o 

O  O 

d  a 

Qh  cj 
CO  CO 


CO 

XX 

CO 

o 

d 

d 

u  . 

«  -rx 

w  i2 


0 

<D 

tx 

•o 


n 

d 

H 

>< 

d 

<; 

25 

o 

S 

d 

d 


o  U 
> 

a  2 

»  a 

CD  o 


<0 

Q 


G 
o 
1-1 
at 
>3  a 

a  d 

(S  H 

o 

•  •X 

m 

-.4 

a  <! 

Ac 


TJ 

d 

-2 

'So 


o 

cc5 

lx 

O 

a 

-|X 


S  a  o;  ^ 

a  _  d 


a 

d 

rt 


O  c3 
Z  H 


« 

W 

h 

(X| 

d 

CO 

25 

W 

p5 

D 

d 


9 

d 

Ox 

bO 

d 

9 

u 

d 


Ml 

Y 


o 

H 


o 

HX 

<  CO 

O 

d 


d 

o 

l-l  P 
O  -M 
•  ^ 
HX 
CO 

d 


to 

d 

o 

lx  '9 

tJ  2  9 

^  5  a 

O  HX 
CO 

d 


HX  a 

Oh 


u 

a  CO 
fl  -6 
2  o 

i  -g 

a  ^ 


CD 


HX  ®  3  .2 
"ti  a  3  o 
d  o 
lx  Oh  a 

-2  ^ 

CJ  CO 


Tf 


M 

o 

d 

d 

o 

d 

u 

n 

d 

H 

>< 

d 

< 

Z 

o 

*-( 

<5 

d 

d 

Oh 

I 

2: 

o 

S 

o 

d 

d 

O 

Z 

IX 

d 

W 

d 

d 

d 

CO 

z 

d 

d 

Q 

d 

K 

CJ 


o 

H 


o 

o 

ix  d  lx 
<I  CO  O 

o 

d 


to 
d 
o 
•  ^ 

HX  d  ti 

25  4)  9 

^  -31  .-d 

"2  ■I-’ 
O  CO 


d 

o 


CO 

d 


HX  -X 


u 

^  CO 

d  "o 

2  o 

Oh  g  "o 

a  ^ 


^  cn 

•-  2 
O  O 

X.  ®  a 

W  Oh  O 
^  CO  CO 


•o 

CD 

a 


a 

o 

H 


a 

<D 

lx 

2 

a 


eU 

u 

"S 

Q 


n 


8 

4: 

o 


a 
o 
‘•+3 

Ih  c 


<V.J  p^  ^ 

CO  o  +J 


o 

d 


CO 

d 


U 

in 

a 

0 

0 

-4J 

s 

.ti 

0 

X 

C 

PH 

•^1  ° 
Oh  o  CO 

a 


*73  — 4  JS 

®  .2  5 

a  CJ  o 

ij  3  o  a 

•<  lx  Cx  d 
«  CO  CO 


X. 

M 


Oi 

04 


O 

H 


« 


d 

o  .2 

O  HX 

a  9 


x4  d 
<  75 

O 

c 


lx 

o 


CO 

d 


G 

s> 

tx 

2 

XX 

a 

u 

•a 

o 

"S. 

A 

"C 

<d 


CO 

0 

o 


iJ  O  9 

“<  a  a 


>x 

lx 

u  a  ai 

HX  -a  d  a 

"“a-^ 


IC 


rt  w 

iJ  2 
^  t  gll 
c5  ^  c)5 


a 

o 

H 


U5 


O 

o 

a 

d 

CO 

o 

d 


^4  t: 

o  - 


3  I- 


tx 

c3 

O 

B 


G 

a> 


a 

u 


Oi 

fl 

0 

1^ 

V 

3 

43 

mM 

0 

X 

a 

HH 

a 

9 


l-i 

g  2 

i 

a 


•a  —  — 

o  rt  o 

•d  Id  y  O 

<  «  -s 

lx  04-2 
«  CO  C/3 


TABLE  IV. 

Return  of  Defects  Treated  during  the  year  ended  31st  December,  1933. 

TREATMENT  TABLE. 

GROUP  I. — MINOR  AILMENTS  (excluding  Uncleanliness,  for  which  see  Group  V.) 


Number  of  Defects  treated,  or 

under  treatment  during  the  year. 

1 

1  Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme 
(2) 

Otherwise 

Total 

(4) 

Skin  : — 

Ringworm- Scalp 

11 

11 

Ring^vorm-Body 

12 

— 

12 

Scabies 

26 

— 

26 

Impetigo 

16 

16 

Other  Skin  Disease 

123 

_ 

123 

Minor  Eye  Defects  : — 

(External  and  other,  but  excluding  cases  falling 

in  Group  II) 

84 

— 

84 

Minor  Ear  Defects: — 

57 

— 

57 

Miscellaneous  : — 

779 

65 

844 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

T'  Ot3.1,  •••  •••  ••• 

1108 

65 

1173 

GROUP  II. — DEFECTIVE  VISION  AND  SQUINT  (Excluding  Minor  Eye  Defects  treated  as 

Minor  Ailments — Group  I).  , 


Defect  or  Disease. 

(1) 

No.  of  Defects  dealt  with. 

1 

Under  the 
Authority’s 
Scheme 

(2) 

Submitted  to 
refraction  by  pri¬ 
vate  practitioner  or 
at  Hospital 
apart  from  the 
Authority’s 
Scheme. 

(3) 

Other\vise 

(4) 

Total 

(5) 

Errors  of  Refraction  (including  Squint) 

175 

— 

— 

175 

Other  Defect  or  Disease  of  the  Eyes 

15 

— 

— 

15 

(excluding  those  recorded  in  Group  I) 

•••  ••• 

190 

— 

190 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme  ...  129 

(b)  Otherwise  ...  ...  •  •  •  .  •  •  — 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  100 

(b)  Otherwi.se  ...  ...  .  •  •  ...  — 
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TABLE  IV. — continued. 


GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


Number  of  Defects. 

Received  Operative  Treatment. 

Received  other 

Total  number  | 

Under  the  Authority’s 

By  Private  Practi- 

forms 

treated .  | 

Scheme,  in  Clinic  or 

tioner  or  Hospital 

Total 

of  Treatment. 

1 

Hospital. 

apart  from  the 

1 

Authority’s  Scheme 

1 

(1) 

(2) 

(3) 

(4) 

(5)  1 

129 

63 

192 

167 

359  j 

GROUP  IV.— DENTAL  DEFECTS. 


(1)  Number  of  Children  who  were 
(a)  Inspected  by  the  Dentist : 
Aged  : 

5— 545  ' 

6— 751 

7— 711 

8— 736 

9— 769 

10— 785 

11— 773 

12— 770 

13— 690 

14—  85 


Routine  Age 
Groups 


Total— 6615 


Specials  . . . 


Grand  Total 


Nil 


6615 


(b)  Found  to  require  treatment  3379 
{c)  Actually  treated  ...  1746 


(2)  Hours  devoted  to  : — 

Inspection  -  141 

Treatment  -  396  j 


Total— 537 


(3)  Attendances  made  by  children  for  treat¬ 

ment — 1746 

(4)  Fillings  : — 

Permanent  Teeth  485  1 

'T'  nr  cA  I  Total““~'535 

Temporary  ieeth  50  J 


(5)  Extractions  : — 

Permanent  T eeth  518 
Temporary  Teeth  2842, 


Total— 3360 


(6)  Administrations  of  general  anaesthetics 
for  extractions,  Gas  873 
Chloroform  ...  2 


(7)  Other  operations  : 
Permanent  Teeth 
Temporary  Teeth 


1 


Total 


GROUP  V.— UNCLEANLINESS  AND  VERMINOUS  CONDITIONS. 


(1)  Average  number  of  visits  per  school  made  during  the  year  by  the  School  Nurses  1 1 

(2)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses  ...  36203 

(3)  Number  of  individual  children  found  unclean  ...  ...  ...  ...  359 

(4)  Number  of  children  cleansed  under  arrangements  made  by  the  Local  Education  Authority — 

(5)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

{a)  Under  the  Education  Act,  1921  ...  ...  ...  ...  ...  — 

(6)  Under  School  Attendance  Byelaws  ...  ...  ...  ...  7 
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TABLE  V. 


Statistics  of  Attendance,  etc. 


School 

j  Recog- 

1  nised 
( 

.\ccom- 

modation 

1 

j  Average 
number 
i  on 

;  register 

Average 

Attend¬ 

ance 

Percent¬ 

age 

Council  Schools. 

1 

Lagland  Street 

Infants’  Department 

394 

303 

272 

89.1 

Hamworthy 

Mixed  &  Infants’  „ 

540 

575 

521 

90.6 

Branksome  Heath 

Boys’ 

:  280 

293 

1  280 

95.6 

f  f 

Girls’ 

;  303 

301 

281 

93.4 

f  * 

Infants’  „ 

;  303 

345 

303 

87.8 

Heatherlands 

Boys’ 

1  312 

298 

272 

91.3 

1 » 

Girls’  ,, 

300 

333 

308 

92.5 

Infants’ 

300 

267 

227 

85.0 

Oakdale 

Mixed 

410 

410 

376 

91.7 

Courthill 

Mixed  ,, 

400 

394 

368 

93.4 

»» 

Infants’  „ 

250 

184 

156 

84.8 

South  Road 

Boys’ 

290 

275 

260 

94.5 

Girls’ 

290 

243 

232 

95.5 

Martin  Road 

Mixed  &  Infants’  „ 

320 

334 

304 

91.0 

Broadstonc 

Mixed  &  Infants’  ,, 

207 

203 

185 

91.1 

Non-Provided  Schools. 

St.  Aldhelm’s 

Boys’ 

232 

240 

214 

89.2 

Girls’  &  Infants’  ,, 

419 

356 

319 

89.6 

Parkstonc  C.  of  E. 

Mixed  ,, 

382 

332 

308 

92.8 

II 

Infants’ 

140 

119 

104 

87.4 

Longfleet 

Boys’ 

240 

247 

233 

94.3 

II 

Girls’ 

164 

174 

161 

92.5 

..  Infants’  „ 

164  1 

171 

148 

86.5 

Poole  C.  of  E. 

Boys’ 

279 

238 

223 

93.7 

II 

Girls’ 

243  1 

201 

180 

89.5 

II 

Infants’  ,, 

120  I 

121 

103 

85.1 

St.  Mary’s  R.C. 

Jlixed  &  Infants’  ,, 

103 

130 

114 

87.7 

Canford  Village  C.  of  E. 

Mixed  &  Infants’  ,, 

120 

70 

65 

92.8 

Russell-Cotes’  Nautical 

1 

School 

Boys’ 

70  1 

1 

78 

73 

93.6 

Total 

... 

7575  1 

7235 

6590 

91.1 
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